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THE VALUE OF QUININE IN PNEU- 
MONIA. 


BY GEORGE TROUP MAXWELL, M. D., 
Of Ocala, Florida. 


It will be observed that in the caption to 
this article I have changed that of Dr. 
Hiram Corson’s, which appeared in this 
journal May 21, by omitting the words “as 
an antipyretic.” 

As a constant, careful reader of THE 
MEDICAL AND SuRGICAL REPORTER for 
years, 1 have become acquainted to some 
extent with the writings of Dr. Corson. I 
recognize in him a man of mature years, of 
large experience, extensive learning, and, 
generally, of sound discretion; but one who 
has extreme views on some subjects, which he 
holds. with death-like tenacity. I always 
read what he writes with interest, and oft- 
times with profit; and in venturing to differ 
with him, I shall do so with great respect for 
him, and with some hesitation as to the cor- 
rectness of my own views. I agree with Dr. 
Corson in his condemnation of quinine “as 
an antipyretic in pneumonia, and in other dis- 
eases.” I have had long and much experience 
with it in many diseases, and have unlimited 
confidence in it in all fevers caused or compli- 
cated by the malarial poison, but if quinine 
has the effect of reducing the temperature to 
an appreciable degree, excepting in the stage 
of deliquescence, when in every type of malar- 
ial fever it arrests the fever perfectly and per- 
manently, I have never discovered the fact. 
I say this with some degree of boldness, for 
during 39 years I have given quinine freely 





and fearlessly in every form of fever, essen- 
tial and symptomatic. 

About ten years ago I attended an old gen- 
tleman at Moucantle, Delaware, who is yet 
living and vigorous, though nearer 90 than 80 
years of age, in a severe and protracted attack 
of pneumonia, the only case of pneumonia I 
can recall in the last 30 years, except those 
following measles, that did not yield to qui- 
nine within a week. After his recovery he 
said to me: “ Dr. Maxwell, if I survive you 
I will plant a cinchona tree at the head of 
your grave as the most appropriate monu- 
ment that can be erected to your memory.” 
This to show my enthusiastic advocacy of 
quinine then and always. 

But whilst joining Dr. Corson in con- 
demning quinine as an antipyretic, I beg 
permission to enter my protest against, and 
to express my difference with him toto eelo 
in his views as to the valuelessness of qui- 
pine in pneumonia. I understand Dr. Cor- 
son only to deny to quinine antipyretic effects, 
and not to oppose the use of antipyretics, for 
he characterizes “the judicious and continued 
use of the cold pack,” by Dr. Emmett Holt, 
as “a bit of common sense.” 

After traveling with Dr. Corson thus far, 
and agreeing with him fully in withholding 
from quinine the credit of having antipyretic 
effects, we must now separate unconditionally. 
When Dr. Corson endorses the conclusion 
that “the bad effects of it (quinine in pneu- 
monia) more than counterbalanced the good 
effects,” and when he characterizes “the 
practice” of giving it in large doses in pneu- 
monia as “most fatal,” he is simply mis- 
taken, and I am bound to believe that his 
prejudice has kept him from “trying” it. 
Observation of hundreds of cases, during the 
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last 30 years, in every climate, from Lake 
Erie to the southern limit of Florida, with a 
fatal result of less than 1 per cent. except in 
cases where disorganization of the lungs had 
progressed beyond reasonable hope of resolu- 
tion, makes me know that Dr. Corson is mis- 
taken, and that his condemnation of “the 
practice” is unjust. 

I approach a case of pneumonia in the 
first stage—congestion—or the second—he- 
poe as much confidence of a 
avorable result, within a week, as I do one 
of malarial fever; for the cause, in each dis- 
ease, is the same, and the remedy is the same. 
I do not mean, however, to be understood as 
asserting that there are not cases of pneu- 
monia which are entirely disconnected from, 
and independent of, the malarial ‘poison. 
That of the old gentleman at Newcastle, 
Delaware, before mentioned, was one; but 
such cases are exceptional and few. 

Of course, in the view here presented of 
the relation of cause and effect between the 
malarial poison and pneumonia, I do not 
claim either originality or novelty. By ref- 
erence to the great work of Prof. Joseph 
Jones, of New Orleans, “On Fevers,” re- 
cently published—pages 322, et seq.—it will 
be seen that the idea has long been enter- 
tained and often expressed, and the practice 
of “treating it as a malignant remittent,” 
by administering the preparations of cin- 
chona, is followed. I do claim, however, that, 
if I have learned only one fact from over 
forty years’ study and practice of medicine, 
it is that pneumonia, as it occurs in ma- 
larious districts, is in almost every instance 
as amenable to the action of quinine as are 
the several types of malarial fever; not, 
however, because of its supposed antipyretic 
effect; for, in the language of that “brave, 
learned woman,” Dr. Mary Putnam-Jacobi, 
in admiration and respect for whose scientific 
attainments I will not yield to Dr. Corson, 
“it is an efficient remedy only so far as it af- 
fects the morbid process.” 

Why the malarial poison tends, in warm sea- 
sons and low latitudes, to produce congestion 
and inflammation of the spleen, liver, and other 
abdominal viscera, and in cold weather and 
high latitudes, to cause congestion and in- 
flammation of the lungs and other thoracic 
viscera, I have not the time now to consider ; 
but that such is the case my observation and 
experience have demonstrated. And the phy- 
sician who, in either case, treats the organic 
lesions, which are secondary effects, instead of 
the blood-changes, which are the direct and 

. primary effects of the malarial poison, makes 
a serious, I had almost said, a grave mistake. 





I suspended work on this article for a day, 
that I might report the result of a case of 
pneumonia then under treatment. 

Tuesday morning, May 24th, at 6 o’clock, 
I was called to see Joseph Potter, aged 
20, but having the appearance of a poorly 
developed, delicate boy of 16, having been 
stunted by the malarial poison. I found him 
with high fever, difficult breathing, lancinat- 
ing pain in left side, and cough with rust- 
colored expectoration. Auscultation dis- 
closed inflammation of the lower lobe of the 
left lung, and its investing pleure. Here 
was a typical case of pleuro-pneumonia. I 
ordered : 

BR. Quin. bisulph., gra. xxiv. 

Morph. sulph., gr. 88. 
Ft. capsule yj. 
Sig.—Take one every four hours. 


The left side of the chest was also to be 
enveloped in a warming plaster made of 
equal parts of strong mustard and wheat 
flour, mixed with cane syrup ; to be covered 
with thin cloth. (Mustard only irritates 
whilst moist. Water and vinegar dry too 
quickly. White of egg and glycerine are 
good; but I use cane syrup, because in this 
country it can be found in almost every 
family.) 

Wednesday, 25th. Boy better, but still 
very sick. Ordered quinine and morphine 
continued, and a small dose of Rochelle 
salts. 

Thursday, 26th, a. m. Much better. 
Bowels had been moved quietly, twice. P. 
M. Fever almost gone; expectoration more 
copious, but still rust-colored. Stopped 
treatment. 

Friday, 27th, a. m. (to-day). Boy con- 
valescent. Discharged, with injunction to 
be very prudent, and to take tonics and nu- 
tritious food. 

One other case: April 23, 1885, I was 
called to see D. M., aged 22, an athlete of 
superb physique. Found him with a well- 
pronounced attack of double pneumonia, 
high fever, pain and constriction of chest, 
livid complexion, and cough with rust-col- 
ored expectoration. Ordered bisulphate of 
quinine and morphine, as in the other case, 
and covered chest with warming plaster. 

Friday, 24th. Much better. Continued 
treatment. . 

Saturday, 25th. Met the young man down 
town, well. 

I always use the bisulphate of quinine, 
because it is very soluble, and is less bulky : 
and combine morphia with it whenever it is 
tolerated. 

In the treatment of all types and forms 
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of malarial fever, I use purgatives and aper- 
ients only for their hygienic effect, not as 
remedies. As I keep the water-closet and 
sewer connections cleansed to prevent con- 
tamination of the air of dwellings and towns 
or cities, so I evacuate the large intestines— 
the fecal reservoirs—lest by absorption the 
body be poisoned by its effete matter. So- 
called “ biliousness ” is nothing but the effects 
of surfeit and excrementitious absorption, 
which temporary fasting and gentle aperi- 
ents—Glauber or Rochelle salts—will re- 
lieve. 

One fact to be remarked is, that they who 
practice blood-letting, and free purgation 
with mercury and other agents which, like 
the malaria] poison, diminish red-corpuscles, 
fibrin, albumen, and the nutritious salts of 
the blood, never neglect to give quinine. 
Quinine in an pee pe manner kills 
the malarial bacilli, and stops the fever; 
but the doctor gives all, or most, of the 
credit to his drastic drugs, because their 
action appeals to his senses. 

When a boy, I suffered from a protracted 
tertian intermittent. The nights after the 
fever I was as quiet and orderly a bedfellow 
as one could desire; but the nights before I 
tossed, and kicked and talked, to the great 
annoyance of whoever might happen to be 
in bed with me. When I became a physi- 
cian, I reasoned that the restlessness of the 
night before was a prodrome, or perhaps a 
part of the fever. Like Tom Sheppard’s 
religion, if I did not have the fever, “I felt 
it a-coming.” And I concluded that, if I put 
off giving quinine till the fever was, or was 
nigh to Mckee: developed,.I would miss the 
favorable opportunity to strike the fatal blow 
to the fever, and if a favorable opportunity 
is lost, it means the delay of 24 hours. The 
remission, or favorable change in remittent 
or other severe forms of malarial fever, oc- 
curs usually but once in 24 hours, and almost 
always takes place between midnight and 
daylight. I find that, if I get a patient’s 
system quininized by 12 o’clock at night, a 
cure is almost certain. Therefore, to arrest 
a remittent, or to prevent the return of an 
intermittent fever, I wish to begin adminis- 
tering quinine by 12 o’clock in the day. 
Then by giving one of my capsules, contain- 
ing 4 grs. of bisulphate of quinine and 7 gr. 
of morphine, and repeating every 4 hours 
till six are taken, in remittent; or till four 
are taken in intermittents, to be repeated 
in the latter type at 6 and 10 next morning, 
the result is a invariably successful. It 
is very.rare that I have to repeat, if I can 
begin as early as 12 o'clock m. If I can’t 
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begin at 12, I shorten the intervals, or double 
the earlier doses, sometimes giving 8, or 12, 
or even 16 grains at a dose, if I begin late 
in the evening. 

I combine morphia because I insist on ab- 
solute rest in bed when I give quinine, and 
the soporific effect of morphia helps to keep 
the patient tranquil and, sein le asleep. 
I will not give quinine in large doses to any 
one who will not consent to remain in bed 
the day I am trying to abate or to prevent the 
return of fever. It is my sine qua non. 

I have four rules, viz; 1. Give quinine. 
2. Give guinine in full doses, and, if toler- 
ated, combined with an opiate. 3. Give 
quinine at the right time; and 4. Keep the 
patient in bed when under the full effect of 
quinine, at the time of the expected increase, 
or return of the paroxysm. 

As soon as the fever is broken, I endeavor 
to restore what has been lost, by administer- 
ing tonics and nutritious food, and I have 
never used any preparation of iron that is as 
good as the old-fashioned tincture of iron, 
with its excess of muriatic acid. If there is 
developed a tendency to recur, I give qui- 
nine in full doses the afternoons and nights 
of the 6th, 13th, 20th, and 27th days, and 
the mornings following, and keep the patient 
in bed till dinner time the mornings that qui- 
nine is taken. By this plan of treatment I 
have never, during thirty-nine years, lost a 
patient with any type or form of malarial 
fever (except the pernicious or congestive), 
and never have had a case to continue longer 
than three days. 

It is not generally known that the prac- 
tice of giving quinine in large doses during 
the febrile stage of a malarial fever parox- 
ysm originated in Florida, and was the dis- 
covery of a Floridian. In the “Medical 
Statistics of the United States Army,” a 
work published by Congress in 1854, are 
numerous responses by surgeons of the army 
to a circular letter from the Surgeon Gener- 
al’s Office, August 14, 1843, making inquir- 
ies upon the introduction into the army of the 
practice of giving large doses of quinine in 
fever, during the Seminole war. The general 
tenor of those responses is to give to Assistant 
Surgeon Charles McCormick the credit of orig- 
inality and priority. The facts are these: The 
late Dr. Theo. Turnbull, of Jefferson county, 
Florida, a most estimable man and askillful 
physician, gave to a patient, by mistake, 20 
grains of quinine at the height of the febrile 
stage. He did not discover his mistake until 
he returned to his home, a distance of some 
twelve miles. In great alarm, and with all 
possible haste, he went to his patient, whom 
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he found sweating profusely, free from aches 
and pains—in a word, cured. He had the 
sagacity to adopt the agen and his phe- 
nomenal success gave him an enviable local 
reputation ; so that when a member of the 
family of the late William Wirt, once At- 
torney General of the United States, who 
owned a large plantation in Jefferson county, 
and, with his family, was visiting Col. R. 
Gamble, upon whose plantation Fort Gam- 
ble, at which Surgeon McCormick was sta- 
tioned, was located, was extremely ill, he 
was called into consultation with Surgeon 
McCormick. His advice and practice pre- 
vailed. Large doses of quinine were given 
during the fever, and the patient’s life was 
saved. The recovery, under the circum- 
stances, was deemed marvelous. Surgeon 
McCormick adopted the practice, and intro- 
duced it into the army. For this McCor- 
mick was lauded, whilst the modest Turnbull 
lived and died unhonored and unsung. Pal- 
mam qui meruit ferat. 

§~ The boy Potter, whose case is re- 
ported, has not done as well as I expected. 
On the second day after the subsidence of 
fever, serous effusion into the pleural cavity 
took place to such an alarming extent as to 
threaten to overwhelm the lung, and to cause 
death. This unusual and unlooked-for com- 
plication was caused by the boy’s anemic 
condition, I think. Under the continued 
use of quinine and the compound infusion of 
digitalis, with a blister, he is now, June 2d, 
improving. 


DIABETES AND ITS RELATION TO 
CARBUNCLE. 


BY L. K. BALDWIN, M. D., 


Medical Referee in Philadelphia of the Equitable Life As- 
surance Society. 

It is not my intention to attempt to write 

a treatise on a disease so well known and so 
well described in the books as diabetes mel- 
litus, but rather to cull some facts from the 
mass written, and add what personal experi- 
ence has thus far taught, and especially in 
to diabetes as it is preceded by, co- 
existent with, or followed by carbuncle. 
The definition of the disease as given by 
some writers is “ that it is characterized by 
the persistent presence and excessive quan- 
tity of sugar in the urine.” It is stated that 
in the writings of Hippocrates there are 
—— indicating his knowledge of it, and 
that Celsus describes a disease characterized 





by @ great increase in the urine and wastin 
of the body, which was doubtless that en | 
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known as diabetes mellitus. Brinton, in his 
article in “ Reynolds’ System of Medicine,” 
says it is probable that the name diabetes 
was given about the middle of the first cen- 
tury, but no distinct knowledge was had of 
it until 1674, when the sweet taste and smell 
of the urine was discovered by Willis. 
Other observers followed up the line of 
Willis’s investigations, and proved the cor- 
rectness of them by separating sugar from 
the urine. It seems that up to 1787 the 
disease was supposed to be one of the kid- 
neys, but in that year Roll, showed that 
vegetable food was injurious in the dis- 
ease, hence other causes than that of dis- 
eased kidneys had to be looked for to ac- 
count for the abnormal secretion. 

Diabetes mellitus seems to be no respecter 
of persons or conditions, appearing in the 
robust and well-fed as well as in the poor 
and badly nourished. From my observa- 
tion, those who live freely and lead a seden- 
tary life are more liable to it than those who 
live under opposite conditions. Whether 
race has any influence on it or not may be 
— an open question, although I have never 

nown it to occur in a negro. Climate may 
have some influence in its production, as it 
is much more prevalent in some parts of Eu- 
rope than in others, being especially so in 
Normandy and the agricultural districts of 
England. 

The exciting causes of diabetes mellitus 
are numerous; but all seem to narrow down 
to the direct effect on the brain and nervous 
system. The appearance of the disease can 
in many instances be traced directly to some 
cause which has produced a decided impres- 
sion, such as shock from injuries, or anything 
which might lead to softening or disintegra- 
tion of brain tissue. There is no doubt but 
that excessive mental strain is an important 
factor in its production, as well as sexual ex- 
cesses. 

I treated a case a few years ago which I 
am sure was due to sexual excesses. It was 
in the person of a stout German, over sixty 
years old, who had a wife twenty years 
roar than himself, from whom I got a 

istory sufficiently plain to warrant me in 
fixing upon sexual excesses as the exciting 
cause in that particular case. The symp- 
toms were well marked when he came under 
my charge, and the amount of urine passed 
daily reached as much as sixteen pints. The 
specific gravity was always above 1030, and 
sugar was present in large quantities. By a 
rigid diet and a general tonic treatment, the 
quantity of sugar grew less, and the amount 
of urine voided was reduced to near the nor- 
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mal amount. The patient’s virile powers 
were almost entirely lost, and I am unable 
to say whether with his partial recovery 
there has been any improvement in that 
direction or not. He is now in the enjoy- 
ment of fairly good health, paying no special 
attention to his diet, has still some sugar 
present, but no thirst or other disturbance 
such as characterized the onset of the disease. 
Another case which I can now recall, and of 
which I may speak more in detail, came 
no doubt from overtaxation of both mental 
and physical strength. It has been progres- 
sive from its onset, and is likely to terminate 
in lesions of the brain and cord, producing 
general paralysis. 

The relation which the disease bears to 
carbuncle and kindred local disorders does 
not seem to have claimed the attention due 
to such an important matter. In several 
cases coming under my own observation, the 
trouble was not suspected prior to the devel- 
opment of such important. complications, the 
discovery being made then only by testing 
the nia ites and finding sugar present 
in quantities greater than found in health 
under any circumstances. I believe that a 
small amount.of sugar may be normally 
present in the urine of some persons during 
digestion, when large quantities of saccha- 
rine or starchy matters are taken as food. 
I remember a case occurring a few years 
ago, which I kept under observation for 
a long time, testing specimens of urine 
passed at almost all times during the 
twenty-four hours, that passed during di- 
gestion always showing the presence of 
sugar, while that passed after its completion 
did not give the characteristic reaction. In 
this case the amount was never above the 
normal, and the specific gravity was from 
1026 to 1030. No symptoms have yet oc- 
curred to indicate diabetes, and the subject 
is in good health. I have watched the case 
with some interest, fearing the development 
of carbuncle or some kindred troubles, but 
none have yet appeared. 

The case to which I alluded in the begin- 
ning of the paper, has been one which I have 
watched with a great deal of interest. The 
subject was a man about 50 years of age, 
leading a very active life, a man of large 
means and considering himself to be in good 
health. About a year before I saw him he 
had a carbuncle on his back, but recovered 
from it—as is often the case—without think- 
ing it of serious importance. I had occasion 
to examine a specimen of his urine, which I 
found to be abnormal in quantity and to 
contain large quantities of sugar. He be- 
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came interested in his own case, and from 
the history he afterward gave me I am sure 
he did not suspect that he was in other than 
good health. A relative of his chided me 
quite severely for giving an unfavorable 
opinion in his case, and rather pointedly 
hinted that I did not know what I was talk- 
ing about. By my advice he put himself 
under the care of his physician, and since 
that time he has been on a generally re- 
stricted diet, coupled with appropriate treat- 
ment, without any abatement of symptoms. 
The disease has gradually grown worse, and 
is likely to terminate fatally within a com- 
paratively short time. One side is now par- 
alyzed, and his mental capacity is becoming 
impaired. His physician told me that after 
the paralysis occurred the sugar disappeared 
entirely from his urine. The last specimen 
I tested, which was about five months ago, 
still contained sugar in considerable quan- 
tities. 

Another case was in a person of supposed 
good health, about 35 years old, and so far 
as he was able to judge of himself, clear of 
all trace of disease. His family record was 
first-class, and his ancestors were long-lived. © 
His habits of life were good in every par- 
ticular. His trouble, as far as he knew, and 
as would appear to any one from casual ob- 
servation, commenced with carbuncle. He 
had several of them over the spine at differ- 
ent times, and with them appeared the sac- 
charine urine, and the thirst which usually 
accompanies diabetes. It is now at least five 
years since the trouble commenced, the 
urine, so far as I know, always having 
showed sugar, and his general health grad- 
ually giving way. I saw him a short time 
ago, and he looked badly, and complained of 
tiring out on very little exertion. The case 
is slowly going on to what will evidently be 
a fatal termination. 

While it seems clear that carbuncle is an 
effect, and not a cause, of the disease, yet in 
some cases it also seems possible that cause 
and effect may appear almost simultaneously. 
But, attention not being called to symptoms 
requiring examination of the urine, it can- 
not easily be determined whether or not the 
carbuncle precedes the other symptoms of 
the disease. 

Another case which was brought to my 
attention a short time ago by a professional 
friend, was not suspected prior to the ap- 

ce of a large carbuncle on the back 
of his neck, which, though large and deep, 
gave very little pain. t suggested an ex- 
amination of the urine, and made it in the 
presence of the physician. I found the urine 





742 Communications. 


of high specific gravity, and containing both 
albumen and sugar in large quantities. The 
case reached a fatal termination during the 
existence of thecarbuncle. I have no doubt 
but that the disease had long been going on 
undiscovered in this case, as the patient’s 
former habits of life had been conducive to 
rapid tissue changes. 

On the other hand, I have often made ex- 
amination of the urine of persons suffering 
from carbuncle, and I have been surprised to 
find nothing abnormal. In one case, several 
carbuncles appeared following each other in 
the line of the spinal column. The combined 
influence of the carbuncles reduced the pa- 
tient very much, yet at no time did his urine 
show any saccharine reaction, nor did his 
health seem to be much impaired in conse- 
quence. 

My experience in the cases mentioned has 
been sufficient to prompt me to make careful 
analysis of the urine in all cases of carbun- 
cle, for by so doing it will often be found to 
be but a local indication of a more grave 
disorder. 

1900 Wallace street. 


RECENT ADVANCES IN PREVEN- 
TIVE MEDICINE* 


BY GEO. H. ROHE, M. D., OF BALTIMORE, MD., 
Professor of Hygiene in the College of Physicians and 
* Seaptone. * 4 


Progress in any branch of science or art 
may be measured either by the number and 
and character of new discoveries made, or 
by the gradual advances in the application 
of knowledge previously acquired. Judged 
by either of these criteria, the record for 
State Medicine during the past year isa 
creditable one. 

In the field of epidemiology and endemi- 
ology, the progressive extension of the fifth 

pandemic of cholera first claims atten- 
tion. Extinguished in the portions of Italy, 
France, and Spain, ravaged in 1885 and 
1886, = has at a southeastern 
Italy, Hun , and other Austrian posses- 
sisi, and has been imported into South 
America, whence it threatens the United 
States by several routes. The danger of in- 
vasion of this country is at present greater 
than at any time within the past three years. 

Yellow fever inoculation, as practiced by 
Friere in Brazil, and Carmona in Mexico, 
has claimed a large share of the attention of 





* Abstract of the Address in State Medicine, delivered 
before the American Medical Association, at the Thirty- 
third Annual Meeting held at Chicago, Il!., June 7-10, 1887. 
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sanitarians during the year. The claims 
made in favor of this method of preventing 
this scourge are now being subjected to an 
official investigation authorized by the United 
States government. 

Diligent search has been made for the 
specific organism supposed to be the infective 
agent in vaccine virus, but without definite 
success. The results obtained are not en- 
tirely negative, however, and one may cher- 
ish the hope that a solution of this problem 
will soon be reached. 

The relation of a peculiar disease of cows 
to scarlet fever, and the discovery of a specific 
microbe in the blood in the latter disease, 
have attracted much attention. The restric- 
tion of scarlet fever will doubtless be more 
thoroughly effected so soon as physicians are 
convinced of its bacterial nature, and clearly 
comprehend its mode of transmission. Statis- 
tics are given showing what has already been 
accomplished in this field. 

Sternberg, Frinkel, and Weichselbaum 
have studied the specific microbe of croupous 
pneumonia, which the former regards as 
identical with his micrococcus Pasteuri; in 
which opinion both the other authors men- 
tioned coincide. Dr. Baker, of Michigan, 
has also shown that croupous pneumonia 
seems to be dependent upon a cold, dry at- 
mosphere. 

easures for the restriction of pulmonary 
tuberculosis are adverted to. Tuberculous 
patients should not be treated in the same 
hospital wards with non-tuberculous individ- 
uals, and prompt disinfection of the sputa 
and other discharges should be practiced, in 
order to diminish opportunities for infection. 
General sanitary measures should, however, 
not be neglected in the warfare upon the 
bacillus. There is danger that a too exclu- 
sive attention to the microbian factors of 
disease will narrow our views of epidemi- 
ology and preventive medicine. 

t seems to be established that the micro- 
organism discovered in the intestinal lesions 
and discharges in typhoid fever is the cause 
of this disease. The fact that this microbe 
may preserve its vitality for a considerable 
time in water and ice has been shown by 
Bolton, Wolffhiigel, Prudden, and others. 
This, together with the well-known history 
of outbreaks of this disease undoubtedly de- 
pending upon pollution of drinking water, 
should make prompt measures of disinfection 
no eran in every case. The physician 
fails in his duty who neglects measures for 
the thorough destruction of the typhoid in- 
fection existing in the intestinal discharges. 

The importance of disinfection of bed- 
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ding, clothing, and other personal and house- 
hold articles in contagious diseases, demands 
that health authorities should have under 
their control establishments where disinfec- 
tion can be carried out on a large scale and 
at public expense. Such institutions are 
now in use in Berlin, Diisseldorf, Gottingen, 
Strasburg, Breslau, Leipzig, Danzig, and 
other cities in Europe. The results are pro- 
nounced to be exceedingly beneficial. Steam 
under pressure is regarded as the best disin- 
fecting agent. 

Quarantine, a‘word which for more than 
five centuries has been synonymous with bar- 
barism, is becoming under modern methods 
a safeguard to the public against infection, 
and an advantage instead of obstruction to 
commerce. ‘The results achieved at the 
model quarantine station at New Orleans 
encourage the hope, and almost warrant the 
prediction, that the days of the quarantine 
of detention, whether by sea or land, are 
past, and that quarantine in future will mean 
simply thorough disinfection of fomites, and, 
of course, effective isolation of persons al- 
ready infected. 

Cremation of garbage seems to be the best 
method yet devised for the inoffensive de- 
struction or final disposal of solid city 
wastes. 

The irrigation system of sewage disposal 
has steadily won favor. In Berlin, Breslau, 
and Danzig, in Germany, Birmingham in 
England, and Pullman and other places in 
this country, it has been in successful opera- 
tion. Chemical precipitation and purifica- 
tion of sewage has also been adopted with 
satisfactory results in various German cities. 
A board of distinguished engineers recently 
recommended ‘the same. system for the city 
of Providence, R. I. 

Professor Vaughan’s discovery of a very 
poisonous ptomaine in cheese, ice cream, and 
milk undergoing certain chemical changes, 
has been confirmed by a number of investi- 
gators in various parts of the country. 
Vaughan’s suggestion that tyrotoxicon may 
be found to be the poison which produces 
cholera infantum, opens up a new field for 
investigation in which every physician must 
of necessity be interested. 

Analyses of food and drugs made during 
the year in Massachusetts and New York, 
show the wide extent to which adulteration 
is practiced, and how the people are de- 
frauded. Among the most startling in- 
stances are olive oil, of which 68 samples 
out of 91 were spurious. Vinegar was adul- 
terated in 79 samples out of 116; mustard 
124 times in 211; white pepper 63 times in 
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128; black pepper 41 times in 71; mace 29 
times in 45. Of nine samples of horseradish 
examined, only one was found genuine. A 
precipitate of uncrystallizable sugar and 
coloring matter and chloride of tin (poisonous) 
is sold to candy makers for making confec- 
tionery. Citrate of quinine and iron from re- 
spectable manufacturers contained 33 per 
cent. of quinine, instead of the 12 per cent. 
demanded by the pharmacopeia. Authority 
and means should be given to the health 
authorities to protect the public from these 
frauds, many of which are sources of dan- 
ger to life and health. 

Statistics collected by the speaker show 
that five-sixths of the inhabitants of cities 
in this country have no facilities for bathing, 
except such as are afforded by a pail and 
sponge, or an easily accessible river, lake, or 
other body of water. The establishment of 
public baths is urgently recommended both 
as a sanitary as well as moral measure. Tub 
or pool baths are objectionable, both on ac- 
count of expense and lack of privacy in the 
latter. The spray baths in use in the Ger- 
man and French army barracks are recom- 
mended. These are not expensive, either in 
first cost or administration, and allow each 
bather absolute privacy and the opportunity 
for a thorough cleansing in clean water. 
Public baths should be open the year round, 
and not only during the summer. 

A number of instances are grou to- 
gether showing how the enforcement of appro- 

riate sanitary measures has saved life. In 
Michigan the saving of life from one disease 
(scarlet fever) has amounted during the last 
eleven years to 3,718, or 338 per year. In 
1886, appropriate sanitary measures saved 
the lives of 298 persons who would have died 
of diphtheria if such measures had not been 
enforced. In England and Wales, the aver- 
age annual saving of life due to sanita 
measures has amounted in the five years end- 
ing 1885, to 62,000. In Baltimore, a marked 
reduction of deaths from infectious diseases 
has followed the enforcement of certain san- 
itary precautions. In Memphis the death- 
rate has been reduced in six years from 35 
per thousand te 23.80 per thousand. In 
Chicago the reduction in mortality in the 
last five years has been from 25.69 per thou- 
sand to 19.46 per thousand, a net saving of © 
17,214 lives in that city during that period. 

While all advances in sanitary adminis- 
tration have doubtless contributed to produce 
these good results, the main influence is to 
be attributed to three factors. These are 
compulsory notification of infectious diseases ; 
prompt and effective isolation of the sick and 
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infected, and thorough disinfection of all in- 
fected articles and sources of infection. These 


must be the watchwords of the practical 
sanitarian of the future. 


THE USE OF ANTIFEBRIN IN 
EPILEPSY. 


BY H. A. HARE, M. D., 


Demonstrator of Experimental Therapeutics and Instructor 
in Physical Diagnosis in the University of Pennsylvania. 


. The favorable results which have been ob- 
tained in the treatment of epilepsy in France 
by Dujardin-Beaumetz, and in this coun- 
try by several well-known observers, led me 
to test its efficacy in several cases of severe 
and intractable epileptic cases; and while 
absolute cures were not effected in any of 
them, a very marked decrease occurred both 
in the number and severity of the seizures. 
Briefly, the cases may be stated as follows: 

Case 1. At. 35, male; has had epileptic 
attacks ever since childhood, and cannot re- 
member when the first attack came on, prob- 
ably very early in his life. His attacks have 
become more frequent and severe within the 
last two or three years, until at the time he 
first came under my observation some ten 
months ago he was having as many as six or 
eight attacks a week. At that time he was 

placed on bromide of potash in the dose of 15 
grains three times a day, and though this 
treatment was kept up almost continously this 
last March, no improvement of any moment 
showed itself. The fits had, indeed, increased 
in frequency, and matters had come to such 
a pass that he could not work, owing to their 
frequent occurrence. About March 15th I 
began giving him 5 grains of antifebrin three 
times a day in powder, and at the end of the 
week he reported that be had used all the 

wders, and had had but two paroxysms. 
The following week he escaped with two very 
light attacks, with scarcely loss of conscious- 
ness, from his description. Since then he has 
had on the average only one a week, and 
once or twice has missed even that. He has 
now been taking the drug about eight weeks, 
and, although not by any means cured, is 
certainly much relieved. 

Case 2. Act. 18, male, was brought to me 
- by his father, a man of a very inferior order 
of cerebral development, who stated that his 
son had suffered with fits from childhood ; 
and the condition of the boy confirmed the 
father’s words, for he had degenerated into 
that form of drivelling mental imbecility 
which so frequently overtakes those cases of 
of epilepsy which arise in early youth. He 
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suffered from as many as three to five seiz- 
ures a day, and in one instance had evidently 
been in that condition known as the status 
epilepticus for as long as twenty-four hours. 
I gave this case also 5 grains of antifebrin 
three times a day, and although I had the 
opportunity to see him only once again in the 
course of a week, the father related that his 
fits were not so frequent, being one or two 
less than they had been for a week or so be- 
fore. 

The third case is perhaps the most inter- 
esting of the three, since it’ occurred in the 

rson of a nurse-maid, et. 35, with whose 

istory I had been conversant for the last 
twelve or thirteen years, and of whose man- 
ner of life and attacks I can speak more 
positively. Four years ago she began to 
suffer from attacks which so closely resem- 
ble petit-mal, according to her description, 
that there can be no doubt of their nature; 
and these seizures increased in severity and 
frequency till about eighteen months ago, 
when she suffered from her first true epilep- 
tic seizure during the night, waking the 
family by her scream previous to the advent 
of the convulsive movements. 

She was unconscious, and fell into a deep 
sleep, in which she remained till late in the 
morning. After this time the attacks grad- 
ually became more frequent, and although 
the true epileptic seizures rarely exceeded 
one a month, the periods in which she suf- 
fered from petit-mal became much more fre- 
quent and prolonged. The convulsions also 
occurred in the daytime as well as night. 
Bromide of potash in ordinary doses did not 
seem to control them, nor did the adminis- 
tration of the iodide salts, for the purpose of 
retarding the growth of any brain tumor, 
produce any change other than indigestion, 
and the other signs showing that the iodide 
was not well borne, thus eliminating any 
chance of specific taint, of which, however, 
there had never been any suspicion. There 
was no family history of epilepsy, except in 
the person of a first cousin, and the case 
seemed to belong to that class known as 
“idiopathic epilepsy,” which not rarely oc- 
curs previous to the 35th year. 

When placed upon antifebrin she had had 
as many as two attacks a month instead of 
one, with almost daily minor seizures. An- 
tifebrin was now begun in the same dose as 
in the other cases, and though this was over 


‘two months ago, no return of the true parox- 


red and the number of lesser 
n reduced to as few as one or 


ysm has ap 
attacks has 
less a week. 

I have reported these cases because they 
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illuetrate a class which has either been 
soaked with bromides without much relief, 
or else are traveling down hill very fast 
merely from a frequent repetition of the at- 
tacks. While I am well aware that this 
paper would be more complete if I could re- 
cord cures, I think the results here reached 
are sufficiently interesting to earn for the 
drug a trial by other members of the pro- 
fession. 
117 S. Twenty-second street. 


HospitaAL NOTES. 


JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 


Reported by ORVILLE Horwi7z, B. S., M. D., 


Demonstrator of Anatomy in the Jefferson Medical College, 
and Chief of the Out-door Surgical Department of 
the Jefferson Medical College Hospital. 


Report of aCase of Sexual Hypochondriasis, 


A large number of the patients who apply 
to the venereal specialist for treatment are 
men who suffer from hypochondriasis, brought 
about by brooding over their imaginary ail- 
ments, who will not accept the assurance of 
the physician that they labor under no ap- 
preciable disease, and who, leading a miser- 
able existence, are burdens to themselves 
and their friends, and their end is often 
either the lunatic asylum or a suicide’s grave. 
‘The writer has thought that a typical 
case, such as was recently presented to the 
clinic of Professor Gross, might be interesting 
alike to the student and the general practi- 
tioner. 

On the eleventh of March last, Loring, 
D. C., aged 20, a carpenter, applied at the 
clinic to have his testicles removed, stating 
that this was the only way whereby he would 
be enabled to cease from committing mastur- 
bation; of this he felt well assured. His 
condition preyed upon his mind continually, 
and he wished to put a stop to the disgust- 
ing habit to which he wasa martyr. He 
declared that unless he could find some one 
who was willing to remove his testicles he 
would commit murder, or some other terrible 
crime. 

Six months previously he attempted to 
castrate himself, but his courage failed, and 
he abandoned the attempt. wo weeks be- 
fore presenting himself at the clinic, he ap- 
plied acid to the penis, with the hope of 
making the organ too sore to handle ; but 
this had not prevented his masturbating. 

He states that his sexual desires are un- 
naturally great, but that owing to his want 
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of confidence as to his ability to successfully 
approach a female, he entertains an aversion 
to the sex. 

He began to masturbate at the age of 
seven, and has continued the practice on an 
average of twice a night for thirteen years. 
Lately he has committed the act as often as 
ten times in a single day. 

He does not suffer from nocturnal emis- 
sions. Occasionally he experiences sharp 
shooting pains along the course of the 
urethra, extending into the cord and testi- 
cles. He is compelled to urinate from 
twelve to fourteen times during the day, but 
is not annoyed in ‘this way at night. The 
stream is started with difficulty; is small, 
twisted, and forked, with dribbling into his 
clothes after the act is apparently completed. 
He has never passed blood. 

He states that his appetite is poor; that 
he has a feeling of gastric oppression, with 
disturbed sleep, heavy pains in the front and 
back of head ; he is easily fatigued, his hand 
is unsteady, and he has suffered from pain 
in the back for the past year. 

Professor Gross, in his remarks on the 
case, pointed out that the patient’s troubles 
were entirely mental; that unless he could 
be made to listen to reason, and unless a 
manly spirit could be aroused in him, or a 
profound mental impression made upon the 
individual, there would be but little hope of 
benefiting him. 

He called attention to the fact that owing 
to the undue and prolonged excitement of 
the parts involved, there was exaggerated ir- 
ritability of the medullary and vaso-motor 
centres, which would be ultimately followed 
by exhaustion or anzemia of the lumbar por- 
tion of the spinal cord; a condition known 
as neurasthenia. 

On examination a stricture was found be- 
hind the meatus, and another in the mem- 
branous portion of the urethra. There was 
marked hyperesthesia. The meatus was 
divided, and a steel bougie of proper size was 
passed, and a drachm of bromide of soda 
was ordered to be taken every night at bed- 
time. The bougie was directed to be passed 
twice a week, and to be gradually increased 
in size. 

This treatment was pursued for three 
weeks without benefit, when both the patient 
and his mother implored the writer to re- 
move the testicles. Hoping to benefit the 
poor creature, a pretended operation was per- 
formed. 

Accordingly, anatomical plates referring 
to the genital organs were shown and ex- 
plaimed to the unfortunate youth, and he was 
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made to understand that it would not be 
necessary to castrate him, but that every 
benefit would be attained by cutting the vas 
deferens. He was greatly delighted that at 
last his wishes were to be acceded to. 

He was etherized, and in order to produce 
a greater mental effect he was circumcised, 
and afterwards an incision some three or four 
inches long was made over each abdominal 
ring, of eourse, merely cutting through the 
skin and superficial fasciz. The wound was 
closed by suture and properly dressed; a 
large bandage being applied to fully impress 
the patient with the gravity of the operation. 
He was kept in bed for two weeks, and a 
few “inp after was discharged from the hos- 
pital. 

The writer was informed that the patient 
returned to his unfortunate habit at the end 
of a month from the time that he left the es- 
tablishment, so that the efforts to perma- 
nently benefit him by medical and surgical 
means failed entirely, although the strong 
impression made was of undoubted tempor- 
ary advantage. 


HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA. 


Reported by M. HowarpD FvussELt, M. D. 


Chronic Bright’s Disease; Renal Asthma. 
Treatment by Potassium Iodide. 

Robt. K., st. 55, married, shoemaker. 
This patient has been a constant attendant 
at the dispensary since October, 1885. At 
that time the following history was obtained : 

Born in Ireland. In this country twenty- 
five years. No history of any lung or kid- 
ney disease in family save the death of one 
daughter from phthisis. Twenty years ago 
had an attack of cough and dyspnea, last- 
ing for nearly two years. Since has been in 
good health until two months ago, August, 
1885, when he began to get attacks of dys- 
pneea on exertion and at nights. The at- 
tacks at night came on suddenly, forcing 
him to rise from bed and to the window 
for air. They would be followed by a severe 
coughing spell, and sometimes relieved by 
coughing up a large quantity of stringy 
mucus. The individual attacks had the 
character of ordinary spasmodic asthma, 
but there was more or less constant dyspnea 
on exertion. 

On examination of the chest at first visit, 
it was hyper-resonant throughout ; expiration 
prolonged; no rales of any description ; 
apex beat of heart in nipple line, with a 
‘corresponding increase of cardiac dullness ; 
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no heart murmur, but the second sound of 
_ was accentuated. Some cdema of 
eet. 

’ He was put on tr. digitalis 10 gtt. t.d,, 
and potass. iodidi 10 gr. every three hours, 
combined with ammon. chlor. and brown 
mixture. 

At the second visit, November 31, 1885, 
the urine was examined and found loaded, 
almost one-quarter by bulk, with albumen. 
Casts were also found. 

The administration of. above mixture 
seems to have caused some amelioration of 
symptoms. He sleeps better, and has had 
fewer attacks of dyspnea. He commenced 
taking the large doses of potass. iodidi with- 
out any symptoms of iodism appearing. 

In December was put on potass. iodidi, 
dissolved in infusion of digitalis. 

January 30, 1886, his dyspnoea almost en- 
tirely relieved ; no edema. Albumen and 
casts still persist in urine. 

In March, 1886, at the suggestion of Prof. 
Osler, he was put on 1 gtt. doses of 1 per 
cent. sol. of nitro-glycerine ; this was increased 
until he took gtt.iv.t.d. He has con- 
tinued the use of the nitro-glycerine with 
more or less constancy until the present time. 
Each time he returned to the dispensary, 
however, he would ask to have his original 

rescription of iodide renewed, saying it gave 

fim more relief than any other medicine. 
His treatment besides the above has been 
liq. potass. arsenit, alterating with tr. nuc. 
vom. 

For the past few weeks, June 1, 1887, he 
has not been so well, the asthmatic attacks 
have become worse, until at present he can- 
not lie in bed. He has no dyspeptic symp- 
toms, but little headache, and no vomiting. 
There is beginning oedema of base of lungs. 
Latterly his bowels have become much con- 
stipa 
marked effect being Husband’s magnesia ; 
before he took that preparation he had been 
given large doses pulv. jalap. night and 
morning, without causing any purgation. 

The case is evidently one of chronic renal 
disease, with accompany renal asthma, and 
some emphysema of Jungs. 

The treatment by large doses of potass. 
iodide and digitalis has been the most satis- 
factory, though that now is failing, and the 
case is doubtless drawing to a close. 

In the matter of purgatives the case is a 
unique one in my experience; almost all the 
purgatives were tried without effect until the 
patient, of his own motion, took the wy: 
sia, which he says will cause a profuse diar- 
rhea with amelioration of his symptoms. 


, the only purgative which has any 
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New INSTRUMENTS. 


A NEW LEG-HOLDER, SECURING 
A PERFECT LITHOTOMY POS- 
TURE WITHOUT ASSISTANTS. 


BY HOWARD A. KELLY, 
of Philadelphia. 


My intention to devise somesimple appara- 
tus to secure my gynecological cases in a lith- 
otomy position was formed some four years 
ago. I had been called to Port Richmond 
to operate — a lacerated perineum, and 
Dr. Jas. S. Carpenter, of Pottsville, went 
with me as my sole assistant. 

Dr. Carpenter put the patient under ether, 
and we brought her hips down over the foot 
of the bed, and then, to dispose of the legs 
and expose the field of operation, we flexed 
the thighs upon the belly and passed an um- 
brella under the knees to give purchase to 
our rope, which we made out of a sheet 
caught diagonally across corners and twisted. 
The broad band of the centre of the sheet 
passed around the neck, while the ends were 
tied around the two ends of the umbrella, 
holding the knees well up. I then operated 
alone, securing a perfect result. The Clover 
crutch in common use has served me well 
at many operations since that time, but it 
has the serious objections of being heavy 
and very clumsy to carry about, and above 
all is expensive. 

Of the instruments in use in Germany, 
that of Singer, in which the collars on the 
knees are held fast by an attachment to the 
part of the table under the patient’s head, is 
one of the best. 

Fritsch’s apparatus, and other similar 
forms, are convenient in clinics and hospitals ; 
but made as they are of iron rods and clamps, 
they can hardly claim the merit of being 
portable. 

I believe that the form which I describe 
here, and which is in use in my private hos- 
pital, answers all the requirements as to fix- 
ation as well as any holder in use, and in 
other important particulars is superior to any 
in use. 

It is simply two broad, well-padded collars 
of muslin, large enough to slip easily up 
any leg above the knee, and a broad strap 
made of the same, well padded with hair- 
cloth. At each end of the strap is a snap 
hook, and at eight and ten inches from the 
centre of this strap, on the inner side, are 
fastened galvanized rings an inch in diam- 
eter. 

The method of application is this: Slip 
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the collars first above the knees, and pull 
both knees as high up on the belly as possi- 


ble. Then take up the strap and snap one 
hook into a ring which is on the collar, carry 
the strap up under the arm and shoulder 
of that side, and around the back of the 
neck down over the shoulder of the opposite 
side, and snap the hook on the other end of 
the strap into the collar of that side. If 
this leaves the legs lax and hanging low, the 
hooks can be unsnapped and pulled through 
the collars, and snapped on the rings spoken 
of on the strap. The cost of the apparatus 
is $1.50. 

I will remark finally that the strap, pass- 
ing as it does to the sides, sufficiently sep- 
arates the knees, and I have found no need 
for complicating this simple device, which 
can be carried in the *coat pocket by the 
cross-bar of the Clover crutch. 

2134 Hancock street. 
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MEDICAL SOCIETIES. 


THE BALTIMORE ACADEMY OF 
MEDICINE. 


At the May meeting of the Academy two 
very interesting discussions occurred, one on 
tube-casts of albuminuria, and the other on 
the choice of anzsthetics. 

The first was occasioned by the account 
of a case of obscure brain disease reported 
by Dr. F. T. Miles. When he saw the case 
the mental hebetude was great. He asked 
for a specimen of the urine, and tested it for 
albumen by the layer test, pouring in the 
nitric acid first, and also by heat and nitric 
acid, and found it absolutely clear and free 
from albumen, as the specimen he exhibited 
showed. This urine had been examined by 
his other physicians, and they had also re- 
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ported absence of albumen. Dr. Miles then 
took from the bottom of a vessel with a 
pipette a few drops of the sediment, and ex- 
amined it under the microscope and found a 
large number of the tube casts, very faint, 
hyaline, and small, and no renal epithelium. 
If it had been a case for life insurance, he 
would not have thought of looking for casts 
when no albumen was or had been present. 
He wished to impress upon the society the 
importance of examining the urine micro- 
scopically in doubtful cases when albumen 
was absent. This was not the first, second, 
or third time that such a case had come 
under his notice. He had often found casts 
where albumen was not present, but had 
been present at a previous examination. 

Dr. James Carey Thomas asked if Dr. 
Miles made such examinations for life insu- 


ce. 

Dr. Miles eaid the retina showed us signs 
of nephritis, but that the renal changes 
might have been caused by a reflected effect 
upon the kidney without retinal change. 

Dr. T. Ashby asked how the absence of 
albumen without tube casts could be ex- 
plained in this case. 

Dr. F. T. Miles said that the watery parts 
and the salts of the urine were secreted by 
the epithelium which covers the glomeruli, 
and that the other ingredients of the urine 
were supplied by the tubular parts. Injury 
of the glomeruli would allow albumen to es- 
cape in the urine and yet no epithelium 
would pass. He did not think the presence 
of albumen in the urine a matter of grave 
importance, but on the contrary thought that 
any one of the members present could find 
albumen in his urine at some time in the day. 
He said that lead, mercury or a slight con- 
gestion of the kidney were often sufficient to 
produce it. He mentioned Heidenhain’s 
theory of balance. Heidenhain clamped the 
renal artery in a dog for a moment only, and 
then let it go to allow the blood to rush back 
into the kidney. This happened, but the 
urine was secreted at first only in very small 

uantities and was albuminous. He thought 
this argued against the filtration theory of 
urinary secretion. He referred to a case of 
cyclic albuminuria in a medical student. He 
did not look for tube casts. He said that in 
one-half of all cases of albuminuria there was 
not disease of the kidney, and in all cases of 

‘ the so-called albuminuria of adolescence. 

Dr. T. A. Ashby had seen several similar 
cases of albuminuria. He mentioned three. 
The first was a case of cyclic albuminuria 
where at times 30 to 50 per cent. of albumen 
was found and no tube casts. The man had 
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repeatedly been turned away by an insur. 
ance company and was finally accepted for 
a small amount, and was at last accounts 
living and well. The second case was some. 
what similar. Much albumen was found 
and he had at the time much headache and 
was declined by an insurance company, al- 
though apparently in health. A second ex. 
amination later showed the same results, but 
no other unfavorable symptoms. No micro- 
scopic examination was made. A third case 
showed 50 per cent. of albumen with no tube 
casts present, and yet he had many symp. 
toms of renal disease. At present he is much 
better, but his urine still showed albumen. 
He gave Basham’s mixture and Buffalo 
Lithia water. He thought that Dr. Miles’ 
point was a good one, and that the time 
would come when many life insurance com- 
—— would accept cases with albuminuria. 

r. Pavy had reported a number of cases of 
cyclic albuminuria. 

Dr. James Carey Thomas spoke of the al- 
buminuria of adolescence, which he consid- 
ered very interesting. Such cases he thought 
did not go to the further development of renal 
disease. It was not always easy to distin- 
guish it from renal diseases, for tube casts 
did not seem to be always pathognomonic. 

Dr. Miles said that this albuminuria might 
come from some poison in the blood. (He 
remarked that a specimen of urine contain- 
ing tube casts might be kept a long time by 
adding « small amount of carbolic acid to 
it.) He showed a specimen of urine from a 
patient who had had capillary bronchitis, 
which went on to catarrhal pneumonia, coma 
and death. He passed much urine up to 
forty-eight hours before death, and in it was 
found a large amount of epithelium and epi- 
thelial casts, which Dr. Miles stained with 
fuchsin. He could not say here what was 
the primary cause of death. His urine had 
been examined shortly before his death and 
he had had his life insuréd. He thought the 
kidney might take on disease at the end of 
life from other causes. 

Dr. John Ubler said this was an important 
subject and required great care. He invari- 
ably took three specimens from each patient. 
He let the patient pass the urine in three 
different chambers. The first chamber cot- 
tained what was passed from the urethra, 
the second that from the bladder, and the 
third from the parts higher up. He thea 
examined the urine in the middle chamber, 
and thought that with care he avoided many 
doubtful cases. He thought we should de 
pend on the concomitant symptoms as 
as on the presence of albumen and tube 
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casts. He wondered that there were no re- 
tinal changes found in the case mentioned 
by Dr. Miles. 

Dr. J. J. Chisolm said the evidences of re- 
tinitis were very marked, and could easily 
be detected at once, but that they did not 
occur with every case, that diagnosis from 
the retina alone was often made, but that 
many died without retinal changes. 

In the discussion upon the choice of anzs- 
thetics, Dr. J. J. Chisolm stated that he had 
had little experience with ether. Bromide 
of ethyl had with him supplanted the use of 
chloroform to a large extent. It enabled 
him to operate in the primary anzsthesia, 
i.e., before the patient wakes up from the 
first sleep. He had had thirty-five years in 
surgery, and had given chloroform every 
day, with no death, 7. ¢., about 15,000 cases 
and no death. He thought it was’ hardly 
right to take the percentage of deaths, as in 
one case a physician whom he knew had ad- 
ministered chloroform once, and the case 
died, so that he had a mortality of 100 per 
cent. Bromide of ethyl would bring a pa- 
tient under in one-half a minute, and in 
many cases if continued ahalf minute longer 
than absolutely necessary it could kill the 
patient. When used too long, ashiness of 
the face occurred, and the heart’s action 
stopped. He had never had a death from it. 
It was not given in New York and Phila- 
delphia. His inhaler was a closed tin cone, 
absolutely tight, lined with flannel, and rim- 
covered with padding to fit the face. 3ss. to 
3j. of the bromide of ethyl was sufficient. 
It was very volatile, so that the cone should 
be inverted at once. He made the patient 
‘ blow out forcibly before the cone was ap- 
plied. The patient was under it in a half to 
one minute, and had a natural appearance, 
unless the anesthesia continued over one to 
two minutes, when the ashy skin would de- 
note danger. The oculist probably had bet- 
ter results with chloroform, because the eye 
was so near the nose that the inhaler was re- 
moved during a part of the operation, and 
if respiration became difficult the chin was 
elevated, which had the same effect as draw- 
ing out the tongue. Had never had heart 
arrest. He always elevated the feet on the 
principle of Nélaton, who found that when 
a rat, thoroughly anesthetized, was held up 
by the tail, it would begin to revive, and 
when put down would remain quiet. He 
mentioned a case in which Dr. Woods gave 
chloroform to an old man 82 years old, for 
cancer of the ear: respiration being arrested, 
they hung him up by the heel and completed 

€ operation. 
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Dr. P. C. Williams asked Dr. Chisolm 
why he preferred bromide of ethy]. 

Dr. J. J. Chisolm said for short operations 
the patient could be brought under anzs- 
thesia at once, had no nausea afterwards, and 
could get up and go home. He thought too 
much could be given, just as one might give 
too much morphia. 

Dr. Bombaugh asked if he used nitrous 
oxide gas. 

Dr. Chisolm said it was too bulky, and 
difficult to prepare, and patients resisted it, 
and patient might wake up too soon. He 
thought the careful administration of chlor- 
oform free from danger. He knew little 
about ether. Had probably used two quarts 
in his life, and was ashamed to say how 
many hundred gallons of chloroform. Ether 
was too uncomfortable. 

Dr. T. A. Ashby said that for several 
years, during his services as resident physi- 
cian to the Maryland University Hospital, 
it was his almost daily duty to administer 
anesthetics. In this way he had enjoyed a 
very large experience. He had never wit- 
nessed trouble from the use of chloroform, 
and preferred this agent to ether. During 
the past few years he had yielded somewhat 
to the prejudice against chloroform. He 
was now in the habit of giving chloroform 
in short operations. When the patient was 
kept under an anesthetic for any great length 
of time—an hour or longer—he continued 
the anzsthesia with ether. He prefers 
chloroform in all cases, where the patient 
bears it well. He once kept a patient under 
the complete influence of chloroform for 
four hours and a half in an operation for 
vesico-vaginal fistula. The case bore it 
well. He substitutes ether for chloroform 
in long operations, when the latter depresses 
the heart’s action. He thinksthe anesthetic 
should be selected for the case, just as we 
select the operation. He thinks the merits 
of these two agents should not be judged in. 
a partisan way. They both have their spe- 
cial advantages, and should be employed 
with the same intelligence and care that we 
employ other narcotic and dangerous drugs. 

Dr. Canfield said he had seen stated in a 
foreign work that ether was universally used 
in America, the use of chloroform being 
prohibited by law. He knew of no such 
law. 

Dr. Chisolm said if a death from chloro- 
form should occur in Boston, it would be 
unpleasant for the surgeon. He mentioned 
a case related in Pancoast’s surgery in 
which apparently not enough chloroform had 
been given. He thought the verdict should 
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have been “death from want of chloroform” 
rather than “death from chloroform.” 

Dr. Woods thought the last point was a 
good one. Thought partial anzesthesia very 
dangerous and quoted Bartholow and Lister 
in Holmes’ surgery to prove his point. 
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Dr. Chisolm thought chloroform required 
skill; the blunderer could use ether. Ether 
he thought was like a dull knife for the boy, 
and chloroform the sharp razor for the 
man. 
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PERISCOPE. 


Cerebral Pneumonia in Inebriety. 


A large per cent. of all inebriates die from 
pneumonia. Cerebral symptoms and com- 
plications are common in these cases, and are 
described by the term cerebral pneumonia. 
The symptoms in such cases vary widely, 
depending on the causes; as do also brain 
susceptibility and exhaustion. The effect of 
high fever and increased heart action on de- 
generate brain and nerve centers in inebri- 
ates is manifest in symptoms that often mask 
the pneumonia, requiring a careful examin- 
ation to determine meningeal inflammation 
or meningeal irritation or pneumonia. 

Thus, in one case, an inebriate suffered 
from chill and pain in the lungs. The next 





. day he was delirious, and he died a few days ! 
later of mi a acute meningitis. The au- 
topsy revealed the pneumonia. In another | 
case, after a short period of exhaustion and 
dull pain, profound depression and melan- | 
choly came on. Except a rapid pulse and | 
high temperature, no other symptom of note | 
was present. He died a week after the at- | 
tack, and the autopsy indicated pneumo- | 
nia. In a third case, after a chill and fever | 
of two days, the patient suddenly became de- | 
lirious and remained so until death, within | 
a week. Pneumonia was found, though un- | 
suspected during his illness. 
Magnus Huss long ago pointed out two | 
varieties of pneumonia appearing in inebri- 
ates which are even now overlooked. The 
first form appeared in those who used alcohol 
to great excess, and all the symptoms came 
on suddenly. Gastric derangements and a 
feeling of faintness, with enervation and loss 
of sleep, are the first symptoms. Often a 
chill is the first mark of any disturbance. 
From this point two different conditions may 
come on—one of great muscular and mental 
activity. The face will seem to swell and 
- the eyes to glisten and flash, the hands and 
arms tremble, and the patient talks inces- 





santly, often stammering. Delusions which 
are first transient, then permanent, appear. 
Often this state closely resembles delirium 
tremens, but it quickly merges into extreme 
exhaustion and death. In some cases, the 
trembling delirium begins as soon as the 
chill subsides ; in others it comes on slowly, 
but seldom lasts over three or four days, 
No complaint of pain is made, and no cough 
is apparent. The second condition of this 
disease will first appear in a sudden change 
of expression, sunken eyes, and great apathy 
of mind, high fever, rapid pulse, and a 
rapidly increasing exhaustion. Both body 
and mind seem struck With paralysis, and 
except a chill and hectic flush in the even- 
ing, no prominent symptoms are noticed. 

In the second variety of cerebral pneumo- 
nia, an adynamic condition develops at once. 
Insomnia, or drowsiness, and mild delusions, 
appear at first. Trembling of the hands and 
legs and stammering speech follow; then 
picking at imaginary objects, whispering to 
imaginary persons, and finally death. No 
chill or cough is noticed, only high tem- 
perature and pulse. 

Another form has been described, in which 
delirium of anxiety to do something is the 
first symptom. The person will go to bed 
with exhaustion, and have this confused and 
changing delirium, which ends in death in a 
few days. He looks badly, will not eat, has 
high pulse and temperature, and rolls and 
tosses in bed. The delirium may concern his 
business or family interests, and may last for 
two or three days, during which he will walk 
about; then suddenly he will go to bed, and 
soon after die. i 

These are only general symptoms, which 
appear among those who are greatly ener- 
vated. Almost endless varieties of symp- 
toms will appear in those who have had 
syphilis, head injuries from heat and trau- 
matism, nerve and spinal injuries, and lesions 
of the heart, liver and stomach. 

One practical fact should. never be forgot- 
ten. Whenever inebriates exhibit cerebraj 





June 11, 1887.| 


changes or great exhaustion, the lungs should 
always be examined. A rapid pulse and 
high temperature should suggest the same 
examination. Delirium tremens or great 
depression, melancholy, change of face, in- 
somnia, stupor, and other symptoms, point to 
inflammation of the lungs, as both a primary 
and secondary cause. Complications with 
malaria, cirrhosis of the liver, abscess in both 
the liver and lungs, or gangrene, are all fac- 
tors to be considered in cerebral pneumonia. 
If the case appears as one of delirium tre- 
mens, the question of alcohol in the treat- 
ment will be prominent. How far it can be 
given, and how far it will aggravate or 
relieve conditions of disease present, are 
most important problems.— Quarterly Jour- 
nal of Inebriety. 


Expectant Treatment of Extra-uterine 
Pregnancy. 

Dr. Beugnies-Corbeau, of Givet (Ar- 
dennes), describes in the Union Médicale of 
April 2, a case of extra-uterine gestation 
which had been left to nature, owing to the 
mismanagement of a former medical attend- 
ant. He saw the patient in 1883. She 
was robust, and about fifty years old, and 
was subject to epistaxis. ‘T'welve years pre- 
viously she was pregnant for the first and 
last time. During her pregnancy she was 
subject to violent attacks of abdominal pain. 
Her physician believed that she was not 
pregnant, but that she had ovarian disease. 
At term she was seized with labor pains. 
The physician came with all his instruments, 
and, after waiting for three days in the 
house without diagnosing the case, went 
away believing, it seems, that he had to deal 
with an inflamed ovarian cyst, or some kin- 
dred disease, which he was pleased to call 
“dropsy of the ovaries.” After three years 
of ill health, an enormous abscess developed 
on the gluteal region, fragments of a fetal 
skeleton came away through it, and a sinus 
was left, which was very slow to heal. A 
second abscess opened in the same region 
on the oppostie side, a third in the hypogas- 
trium, and a fourth in the perineum. Both 
hip-joints became fixed, so areeee through 
muscular spasm. The last fistulous track 
discharged one of the scapulz, which took 
five months in passing through the perineal 
structures. Being exceedingly tortuous, this 
fistulous passage remained open for two 
years. After so many years of suffering, 
the patient was restored to perfect health. 
This case does not speak volumes in favor 
of the expectant treatment of extra-uterine 
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pregnancy.— British Med. Journal, May 21, 
1887. 


Herniotomy in an Infant. 


Mr. J. Lionel Stretton reports in the 
Lancet, May 21, 1887, the case of an infant, 
19 days old, with a right scrotal hernia, 
which was reduced by his assistant. Nine 
days later the rupture re-appeared, and all 
attempts at reduction failed. Fecal vomit- 
ing set in, and the child was evidently losing 
ground. There had been no evacuation, 
and, so far as the mother could tell, no pass- 
age of fiatus since the rupture appeared, 
thirty hours previously. Chloroform was 
administered, and an attempt made to reduce 
the rupture; this failing, an incision was 
made over the swelling about three-quarters 
of an inch in length, and the bowel exposed 
—an exceedingly difficult proceeding in 
such a small space. The stricture appeared 
to be situated at the inner ring, was exceed- 
ingly tight, and required two or three nicks 
before tlfe bowel, which was in a healthy- 
looking state, could be reduced. Silk 
sutures were employed, and the wound 
dressed with oiled lint. Half a minim of 
tincture of opium was given every four 
hours. The child recovered nicely from the 
operation. 

This case is remarkable on account of the 
age of the child, the immediate subsidence 
of all symptoms after operation, and the 
rapid recovery. The patient was the child 
of poor parents, and was brought to Mr. 
Stretton’s house for examination. Mr. 
Stretton operated at once, and the infant 
was carried home ina blanket. He did not 
receive any skilled nursing afterwards, nor 
was it possible to prevent the dressings being 
soaked in urine. 


Quinine in Albuminuria. 

In the Bulletin Médical des Vosges, M. 
Pernet reports a case of albuminuria that 
was rapidly. cured by the administration of 
quinine. The patient, a coffee-house keeper, 
aged 37, habitually enjoyed good health. 
On going to bed after a long walk in the 
country, during which he had perspired 
freely, he was seized with chills, which were 
soon followed by fever. Subsequently, bilic::s 
vomiting set in, with sleeplessness and l..s 
of appetite. There was great emaciation, 
the skin remained dry. Pressure over the 
gall-bladder produced great pain. The 
pulse was 72. Examination of the urine 
revealed a considerable quantity of albumen, 
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but no sugar. As the patient also suffered 
from worms, one gramme of calomel was 
given, together with a small quantity of 
opium. On the following day the urine was 
found free from albumen. tt was then dis- 
covered that the albuminuria was intermit- 
tent and of the tertian type. Seventy-five 
centigrammes of quinine were administered 
to the patient daily, with the remarkable re- 
sult that the albuminuria disappeared as if 
by enchantment. The treatment, however, 
was continued in progressively decreasing 
doses for several days, when the patient en- 
tered on a period of convalescence. 


Horny Growths of the Penis. 

At the recent meeting of the American 
Association of Genito-urinary Surgeons, Dr. 
J. H. Brinton, of Philadelphia, read a paper 
in which he referred first to the cases of 
horny growths on the penis recorded in lit- 
erature. There were only fourteen cases, 
the histories of which were sufficiently well 
given to be of value for purpose? of com- 
parison. The longest growth on record was 
three inches long. The specimen now pre- 
sented by the author had been removed by 
him after it had been growing more than 
four years. It had sprung from the seat of 
awart. It had given no trouble excepting 
mechanical interference with coitus. It 
sprang from the base of the glans, at the 
border of the corona, it was attached to 
both the glans and prepuce, was an inch and 
seven-eighths long, an inch and three-eighths 
in circumference at its base, and curved for- 
ward. An interesting feature was the fact 
that the meatus was involved in the growth, 
and so much encroached upon that the urine 
escaped in almost imperceptible drops. After 
removal of the growth with the knife, the 
patient made a good recovery. 


Supra-pubic Cystotomy, 

At the same meeting, the President, Dr. 
E. L. Keyes, of New York, read a paper in 
which he advocated the operation of supra- 
pubic cystotoniy for vesical tumors; for cer- 
tain foreign bodies; in cases of very large 
stone; and in some very exceptional in- 
stances for purposes of exploration. He 
condemned the general adoption of the 
method as a usual one for the removal of 
stone, and especially objected to its use in 
children. He had done the operation for a 
large fibro-papilloma, for a fiat villous 


- growth, and for a large calculus. He de- 
tailed his practice in dealing with hemor- 
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suture; and described his method. He 
showed a new retractor, and described his 
method of effecting perineal drainage by 
puncture, probe, and catheter, without mak- 
ing the large incision usually considered 
necessary for this purpose. 


Give the Babies Water. 

Dr. Touissaint, in an article in the Union 
Médicale de Canada, calls attention to the 
fact that milk does not satisfy the thirst of 
babies. It appeases hunger, but it frequently 
intensifies thirst, and the author maintains 
that it is this very thirst that causes healthy 
children, raised altogether at the breast, to 
cry so frequently and so violently. Wehave 
seen peevish, fretful infants, upon whom all 
the arts of the nurse and mother had in vain 
been tried without eliciting a smile, suddenly 
brighten up at the sight of water, reach 


eagerly for it, and on obtaining a drink, 


off to sleep calmly and contentedly. We 
quite agree with Dr. Touissaint when he de- 
clares that many cases of infantile indiges- 
tion would be benefited or cured by giving 
the little patients a regular supply of water. 
—St. Louis Med. and Surg. Journal. 


Whooping Cough in a Cat. 

In the British Med. Jour., May 7, 1887, 
Mr. O. Bowen, of Liverpool, says: “For the 
ast few weeks I have had under my care a 
ittle boy suffering from a more than usually 
severe attack of whooping-cough, and his 
mother informs me that for quite a fortnight 
their cat has had five or six distinct fits of 


coughing daily, similar in every respect to | 


the boy’s, which end after the expectoration 
of frothy mucus. The cat between the at- 
tacks is tolerably bright and active, though 
not so lively as she formerly was, and has 
considerably fallen away in condition. This 
is the first instance of a domestic animal 
becoming affected through, apparently, in- 
fection from a human being, which I can re- 
member having observed, and it occnred to 
me that the fact may be of interest to others. 





Hemoptysis—Error of Diagnosis. 

At the meeting of the "New York Surgi- 
cal Society, May 11, 1887, Dr. Charles 
McBurney mentioned the case of a gentle- 
man who had suffered for twelve years with 
“ hemoptysis,” and had been all over Europe, 
frequently having his chest examined, under 
the impression that he had phthisis. No ev- 
idences of pnlmonary trouble could be dis- 


| Vol. lvi. 
rhage; said that he believed in vesical 


ance 
cons' 
kind 
mar] 
Our 
least 
popu 
popu 
ing, 

as Ot 


a 


we 
th 
law | 
tries 
tion 
duct: 
and | 
of o 
must 
pu 
her 
long 
as th 
henc 
will 


“June 11, 1887.| 


covered, and, as none of his physicians had 
ever chanced to see him when he was bleed- 
ing, the cause of the hemorrhage could not 
be discovered. Dr. McBurney happened to 
examine him while he was spitting blood, 
and found that it came from the bottom of a 
tooth-cavity. He was cured by removal of 
the tooth. 


The Influence of Disease upon Pop- 
ulation. 


In a very interesting paper by Walter A. 
Dunn, M. D., published in the Cincinnati 
Lancet and Clinic, the ‘author says: 

The United States has doubled its popu- 
lation every twenty-five years for over two 
hundred and twenty-five years. If this rate 
continues for another century, the population 
- will exceed in density that of the Chinese 
empire. From 7,860,000 in 1820 it has 
risen to about 60,000,000 in 1886. It re- 
quires only a little appliesoye of these fig- 
ures to show that all known checks to the 
natural increase of population must be ac- 
tively at work in a few years in order to 
' keep down the results of procreation. The 
advance in pathology warrants the belief 
that disease as a factor in the reduction of 
population will be less potent in the future 
than heretofore, and other well-recognized 
checks are likely to be more potent. 

Want is a check which constantly appears 
in our paths, from improvidence, intemper- 
ance, misfortune, or other reason, and as 
constantly lifts its head in appeal to our 
kinder instincts. No one can deny its 
marked increase in densely crowded cities. 
Our country produces food sufficient for at 
least 20,000,000 people more than its present 
population, and yet want is a check to her 
population, a check which is constantly grow- 
ing, any which must be of more consequence 
as our food supply nears the point of just 
supplying the necessities of our own people. 

he procreative instinct is one of the most 


‘eben which exist in all forms of life, | fin 


th animal and vegetable. This strong 
law of nature is one from which man vainly 
tries to escape. By moral restraint, preven- 
tion of conception and abortion, the repro- 
duction of the species is limited by man, 
and he seeks by these ways to escape the strife 
of over-population.. The struggle to exist 
must make them prominent in that dense 
cenyac to which we are rapidly drifting. 

here are strong reasons for believing that 
long before we reach a population as dense 
as that predicted for this country fifty years 
hence, an armed struggle, within or without, 
will offer to surgeons unusual opportunities. 


Periscope. 





753 
Intemperance as a check to population can 
hardly be estimated now. The trial of pro- 
hibition is spreading among the people of 
the United States. Viewed in the light of 
the past, all must see that the advance made 
in patho!ogy during the last few years is not 
an unmixed good, but that it throws its say- 


ings into other channels, and is compensated 
for in other ways. 


Antiseptic Gauze. 


Dr. A. G. Gerster, in the New York Med- 
ical Journal, describes a way to make anti- 
septic gauze easily and cheaply. Twenty- 
five yards of cheese-cloth, which can be pro- 
cured at any dry-goods store for a triflin 
sum of money, are divided into four eq 
parts. Each of these is folded eight times, 
rolled up loosely, and tied with a string. 
To make the gauze absorbent it is put into a 
common wash-boiler, covered with water to 
which a pound of washing soda or saleratus 
has been added, and boiled for an hour. Af- 
ter this it is rinsed in cold water for ten min- 
utes to free it from the soda, passed through 
a clethes-wringer, and placed in a stone or 
glass jar or an enamelled kettle, filled with 
a corrosive sublimate lotion of 1 to 1000 
strength, to remain therein for twenty-four 
hours. It is then passed through the wringer 
again, and hung up to dry over night when 
the air is free from dust. The string put 
about each piece should not be removed un- 
til the time of drying, as it will keep the 
folds from getting disarranged. The dried 
pieces are ready for use, and will keep clean 
if wrapped in a towel or put away in a jar. 

When the gauze is used, suitable sized 
pieces, each eight folds thick, can be cut out 
with a pair of stout, sharp scissors. 

Todoloant gauze is made by sprinkling 

iodoform powder from a pepper-shaker uni- 
formly over the moist compress, and rubbing 
it thoroughly into the meshes between the 
gers. 
An excellent substitute for gauze in an 
emergency is common cotton batting well 
soaked in solution of corrosive sublimate 
(1 to 1000). The package of batting is un- 
rolleed in an ordinary manner, and cut into 
square pieces of desired size. Each of these 
is refolded into a small square, and tho- 
roughly kneaded in a wash-basin filled with 
the mercuric solution till completely satu- 
rated. When wrung out, and unfolded to 
its original shape, it is ready for use. Any 
clean fabric of cotton or linen, soaked in 
mercuric solution, makes a good antiseptic 
dressing. 
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The Pathology of Albuminuria of Preg- 
nancy 


The N. Y. Medical Record, May 21, 1887, 
calls attention to the fact that Prof. Leyden, 
in a recent paper upon dropsy and albumi- 
nuria in pregnancy, argues that disease of 
the kidneys at this time is caused solely by 
the conditions of pregnancy, that it begins 
in the second half of a first pregnancy chiefly, 
progresses steadily until parturition occurs, 
and then usually disappears. The anatomi- 
cal appeararices of the kidney in pregnancy 
have been found to vary greatly from that 
of acute parenchymatous nephritis to that of 
congestion or anemia. Leyden holds that 
the condition is one resulting from long- 
continued arterial anzemia. 

Dr. A. F. A. King, in the American Jour- 
nal of Obstetrics, March and April, 1887, 
has advanced another Explanation of the 
Renal Troubles of Pregnancy. His idea is 
that the kidney troubles occurring in preg- 
nancy are brought about by the uterus not 
keeping above the pelvic brim—as it ought 
— gi 0% the sagem d labor is reached. 

he norm: ition of the ant uterus 
and foetus pam of laterel obliquity, the 
head generally lying in one iliac fossa. _ If, 
for any reason, the womb stands vertically, 
then the head or breech presses down upon 
the renal and iliac vessels. 

Dr. King has studied this matter statis- 
tically, and his study seems to indicate that 
his views are correct. The practical bearing 
of this theory lies in the fact that disturb- 
ance of the normal lateral obliquity of the 
pregnant womb is caused by tight and ill- 

tting dresses, corsets, coitus, and certain 
abnormal postures, all of which things can 
be measurably prevented. 


Perforation of the Bladder. 

Drs. Benham and Greig Smith record in 
the Glasgow Medical Journal the case of an 
imbecile who pushed the whalebone of an 
umbrella up his urethra and into his blad- 
der. Two years afterwards, during an au- 
topsy, the man having died of Bright’s dis- 
ease, the whalebone was found to have per- 
forated the bladder and passed into the per- 
itoneal cavity, one end still, however re- 
maining in the bladder—on this extremity 
was a phosphatic calculus. During life, the 
patient never complained of any vesical or 
abdominal trouble. 


Treatment of the Cord after Child-birth. 
Prof. Budin, of the Charité Hospital of 


Paris, allows the new-born infant to remain ' 
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undisturbed until the cord has ceased to beat, 
before tying it. It is believed that some 
eighty grammes of blood are saved to the 
baby in this way. He applies but one liga. 
ture, close to the body of the child, and cuts 
the cord outside of it, leaving the placental 
end open, except in case of twins. It has 
been said that this system of waiting causes 
jaundice in the infants. Experiments were 
made to test the correctness of this state- 
ment. The results proved that the waiting 
plan is the best. : 
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BOOK NOTICES. 


Statistique des Vaccinations Pratiquees 
avec la Culture Atténuée du Microbe de 
la Fiévre Jaune, de Septembre, 1885, a 
Septembre, 1886. Par le Dr. Domingos 
Freire, Professor de Chimie Organique et 
Biologique & la Faculté de Médecine de 
Rio de Janeiro. Paris, 1887. 

In this pamphlet of 16 , Prof. Friere 
gives a résumé of one years work in the 
active prophylaxis of yellow fever. His re 
sults, which are very favorable, are based 
upon 6,524 vaccinations. 

A Contribution to the Pathology of the Cer- 
ebellum. By E. C. Seguin, M. D. Read 
before the New York . Neurological So- 
ciety, February 2, 1887. Reprinted from 
the Journal of Nervous and Mental Dis- 
ease, vol. xiv., April, 1887. 

Infants, their Chronological Progress. 

We have received from Prof. Stanford E. 
Chaillé, M. D., of Tulane University of 
Louisiana, a fascinating little monograph 
bearing the above title. It is reprinted from 
the June number, 1887, of the New Orleans 
Medical and Surgical Journal. 

Pelvic Inflammations; or Cellulitis versus 
Peritonitis. By Thomas Addis Emmet, 
M. D., Surgeon to the Woman’s Hospital, 
New York. Reprint from volume xi. 
Gynecological Transactions, 1886. 

Hygiene as a Basis of Morals. By Frances 

mily White, M. D. 

This interesting and suggestive pamphlet 
constituted an address to graduates at the 
commencement of the Woman’s Medical 
College of Pennsylvania, March 17, 1887. 
It is reprinted from the Popular Science 
Monthly, May, 1887, by request of the class. 
Congenital Occlusion of the Posterior Nares- 

is A. Hubbell, M. D., Buffalo, 
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THE MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 

The thirty-eighth annual meeting of the 
American Medical Association, just held in 
Chicago, was one of the best and most suc- 
cessful meetings which have ever been held. 
Every portion of our broad land was repre- 
sented, and able and interesting papers and 
discussions were presented at each session. 
The scientific preceedings were of great im- 
portance, and the social features of the meet- 
ing were in the highest degree successful. 

One of the most interesting features of the 
meeting was the unmistakable desire that all 
parts of the country should be united to- 
gether in the good work of promoting the 
honor and success of the medical profes- 
sion. The members from the South and 
West met those from the North aud East with 
a cordiality and a good-will which can be 
fully appreciated only by those who were 
present. Those who have not had the pleas- 
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ure may be assured that nothing is needed 
to secure perfect unanimity throughout the 
whole profession of the United States than 
that they should act and feel toward each 
other as those do who have met this year 
face to face. 

Absenteeism has done more than anything 


-else to damage the Association and to alien- 


ate from it some of those whom it should 
love and honor, and who in their turn should 
contribute to its support and advancement 
True harmony will return’ whenever those 
who desire it take the trouble to come and 
meet their fellows in sincerity and with gen- 
uine good-will at the annual gatherings of a 
profession which should be at one in a coun- 
try which is at one. 


THE CHEST MOVEMENTS OF THE INDIAN 
FEMALE. 

It has long been believed that a funda- 
mental difference exists between the chest 
movements of females and of males during 
respiration: that the former breathe prin- 
cipally with the upper part of the thorax, 
and the latter principally with the diaphragm 
—this difference being known pk the 
names of costal and diaphragmatic or ab- 
dominal types of respiration. No one had, 
however, investigated this question in rela- 
tion to the chests of persons whose bodies had 
not yet been dominated by tight dress and 
other constricting influences incidental to 
more modern life until very recently, when 
Dr. Mays of this city made a number of ob- 
servations on the chest movements of the In- 
dian girls at the Lincoln Institution, the re- 
sults of which, with specimen tracings, are pub- 
lished in the Therapeutic Gazette for May 15, 
1887. From these experiments it appears 
that the Indian female, unlike our civilized 
female, has a marked abdominal or dia- 
phragmatic respiration, with but slight, if 
any, costal motion; showing that the ab- 
dominal respiration is common to man and 
woman in their primitive condition, and that 
the costal respiration of the civilized female 
is an acquired feature. 

The question of the type of respiration, as 
Dr. Mays points out, has a most important 
practical value, especially in its bearing on 
the etiology of pulmonary consumption. 
This disease, in most instances, is undoubt- 
edly engendered by a want of proper expan- 
sion of the lung apices. Is this inexpansi- 
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bility in the upper portion of the chests of 
these Indian girls a mere coincidence, or is 
there a causal relation between it and pul- 
monary consumption? Such a relation be- 
comes quite evident when we take into con- 
sideration the fact of the alarming extent to 
which this disease prevails among those very 
Indian tribes from whom these children are 
chiefly obtained. 

Dr. Mays propounds the interesting ques- 
tion, whether the influence of the abdominal 
constriction, which is practiced by our civi- 
lized female, is detrimental tothe respiratory 
organs, or whether it has a tendency to pro- 
duce compensatory activity in the upper 
portion of the chest, and in conclusion asks 
whether there is any logical relation between 
the assumption that it develops the lung 
apices, and the fact that proportionally a 


less number of females than males die of 
pulmonary consumption. 


THE THERAPEUTIC EFFECTS OF SILICATED 
' MINERAL WATERS. 

Dr. Macario calls attention in the Journal 
d’ Hygiene for May 19, 1887, to the results 
of the labors of MM. Hugues and Baranger, 
in experimenting, during the past seven 

ears, with the silicated waters of Sailles- 

ins: Of 1,023 cases of skin diseases, 568 
were cured, 328 improved, and 127 were not 
affected by thetreatment. Of those afflicted 
with ulcers, obstructions, and the catarrhs of 
chronic metritis, there were 96 recoveries, 
84 improved, and 20 negative results. Simi- 
lar results were obtained in cases of Bright’s 
disease, diabetes, rheumatism, dyspepsia, etc. 

The beneficial action of these waters is 
accounted for by their sterilizing effect upon 
microbes and disease germs, principally by 
the contained silicate of soda; it. arrests or 
checks all fermenting processes, disinfects 
and deodorizes putrescent matters. Hence, 
these waters are highly recommended in dis- 
orders of the digestive tube, and in all ab- 
normal conditions dependent upon parasitic 
propagation. Their use is therefore u 
in hospitals both for internal and external 
administration. 


BLACK TONGUE. 

By this term is understood a brownish- 
black coloring of the dorsum of the tongue. 
caused + Bowd ingesta, extending from the 
circumvallate papille nearly to the tip. 
The sides and the tip remain nearly nor- 
mally colored. Such a case is described by 
. Dr. v. Bock, in the Deutsche Medizinal Zei- 
tung of May 16. 
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An artist, 32 years of age, with no sub- 
jective Tmppome, was found to have sucha 
ton The ap ce is described as 
similar to that of the plush of a silk hat. 
Rubbed from behind forward, it looked 
smooth, like plush brushed the right way. 
Individual fibres, like hairs, one-third of an 
inch long, were detected. They were found 
microscopically to be enlarged, pigmented, 
and horny filiform papille. No cause was 
found for this affection. In some cases the 
phenomenon disap in a few months, 
whilst in others it lasted 6-20 years. The 
treatment consists in softening alkaline gar- 
gles and mechanical removal of the fungoid 
growth. 


1 


AMERICAN MEDICAL ASSOCIA- 
TION. 


The thirty-eighth annual meeting of the 
American Medical Association was called to 
order in Central Music Hall at 11:05 a. m., 
Tuesday, June 7, by Dr. Charles Gilman 
Smith, Chairman of the Committee of Ar- 
rangements. 

Prayer was offered by Dr. McPherson, 
pastor of the Second Presbyterian Church 
of Chicago. 

Dr. Smith introduced Mayor Roche and 
welcomed the American Medical Association 
to Chicago. 

Mayor Roche: “ Mr. President and Gen- 
tlemen, Representatives of the Science of 
Health and Life: In the name of the citi- 
zens of Chicago, I welcome you to this city, 
distinguished for the large number of able 
and eminent members of the medical profes- 
sion, and for the exemplification in all the 
avocations and pursuits of life, of the pre- 
cept, ‘Whatsoever thy hand findeth to do, 
do it with thy might.’ Your mission—to 
en health and remove disease, to pro- 
ong life and make it a blessing—is a benefi- 
cent and noble one, worthy of all honor. 

“The present generation has seen great 
pro: in medical science, and the medical 
profession, I think, has kept pace with the 
other learned professions, if it has not even 
excelled them, in original investigations and 

— discoveries for the benefit of man- 

“ When in health we laugh at the doctors, 
and sometimes enjoy a joke at your expense. 
But in sickness you are our hope and our 
refuge, and to the worn and wasted pa 
tient, just struggling back to life from the 
gates of death, you are like ‘ the shadow of & 
great rock in a weary land.’ 

“The interchange of ideas and experience, 
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and the discussion of theories and experi- 
ments by large bodies of educated men, 
gathered from different and distant sections 
,of the country, by which the individual 
thoughts and knowledge of each become 
the common property of all, is a compara- 
tively modern outgrowth of society, and 
must contribute greatly to the interest and 
usefulness of the medical profession, being 
full of promise for the future. 

“The official representative of a great 
and hospitable city, whose latch-string is al- 
ways out, I emphasize the welcome of Chi- 
cago to this large, intelligent, and represent- 
ative convocation of a profession whose 
chief occupation is to save life and not de- 
stroy it, and whose cardinal doctrine is that a 
sound mindin a sound body is essential to 
the best performance of the duties of this 
life, and a great help in fitting men for the 
life hereafter.” 

The Chairman then introduced Dr. E. H. 
Gregory, of St. Louis, President, who ad- 
. dressed the Association, concluding as fol- 

lows: 
' “The painful part of the retrospect of a 

ear is that which recalls those who have 
taken from us. The past year 
has had a very special grief for our As- 
sociation in the death of one of our ex- 
Presidents, Dr. William Owen Baldwin, who 
died at his residence, and the place of his 
birth, Montgomery, Alabama, May 30, 1886. 
He was among the early members of the 
American Medical Association, and its Pre- 
sident in 1869, residing at New Orleans. His 
address on that occasion will be remembered 
as abounding in Christian and patriotic sen- 
timents, eminently befitting the good and 
great physician. The committee charged 
with the organization of the Ninth In- 
ternational Medical Congress, which meets 
at Washington City this year, had named 
him as one of its Vice-Presidents. Dr. Bald- 
win was remarkable for his culture, the elo- 
quae of his speech and the beauty of his 
iction, and will be remembered as an im- 
posing figure in the history of this great As- 
sociation. 

“T need scarcely remind you, gentlemen, 
that we shall have with us, after a few weeks, 
the medical men of all nations. Soon we 
shall extend the hand of fellowship to those 
with whom we have heretofore been united in 
interest and sympathy in the cause of science, 
We know that everything is made ready and 
that success is assured. Again, you will join 
me, I know, in the delaration that a hearty 
American welcome awaits their advent, and 
that the Ninth Meeting of the Great Con- 
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gress will be memorable in the history of its 
organization.” 


SURGICAL SECTION. 


The Section was called to order at Cen- 
tral Music Hall, at 3 p.m. Owing to the 
absence of Dr. Mudd, Chairman, A. M. Pol- 
lock, Secretary, presided, and Dr. H. O. 
Walker, of Detroit, was appointed tempor- 
ary secretary. 

Thos. O. Summers, of Jacksonville, Fla., 
was not present, and his paper, “Cerebral 
Abscess,” was referred to the Committee on 
Publication. 

8. S. Armstrong, of Memphis, Tenn., read 
a paper on “Trephining in a Case of Inter- 
meningeal Hematoma with ee, In 
the discussion of the paper Dr. Walker, of De- 
troit, sy gb with the author asto the import-- 
ance of surgical interference in injuries to 
the brain, and reported the following case: 
In February a man was brought to the hos- 
pital as drunk, without further history. He 
was found to have paralysis of the left arm 
and leg, with incontinence of urine, pulse 
about 40, no increase in temperature. He 
remained in this condition five days, at which 
time trephining was resorted to. The tre- 
pam was done over the right fissure of 

lando, two buttons of bone removed, and 
four ounces of coagulated blood from between 
the skull and dura mater. The third day 
following the operation the patient informed 
him that the day before coming to the hos- 
pital he fell from a scaffold, striking on his 
feet; after remaining at work two hours he 
started home, and felt his left hand, in which 
he had his dinner pail, become numb. 
Shortly after he become unconscious, and re- 
mained so until after the operation. A rapid 
recovery was made. 

Dr. W. C. Wile, of Philadelphia, read a 

aper on “Surgical Notes from the Case 
Beok of a General Practitioner.” 

Dr. E. A. Wood discussed an “Unavoid- 
able Deformity and Disability,” which fol- 
lowed “Certain Outward Foot Dislocations.” 
The outward foot dislocation at the ankle- 
joint was followed by the following deform- 
ity: Enlargement of the distal tibial end, 
increased prominence of the internal malle- 
olus, increased malleolar space, outward ver- 
sion of the foot, the foot axis presenting 
outside the leg axis, tenderness in and about 
the ankle-joint, pain when weight was borne 
on the foot, and inability to walk unaided. 
The affection is often c to carelessness 
by both surgeon and patient. The deformity 
often requires prolonged treatment, even for 
two years. 
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SECTION ON MEDICAL JURISPRUDENCE. 


Judge Arnold Hull, of New York, read 
a paper on “Medical Jurisprudence in its 

ations to Undue Influence as Affecting 
Wills and Contracts.” He defined undue 
influence to be fraudulent persuasion or op- 
pressive and irresistible importuning, or 
adroit deceit im on a mind impaired 
by disease or infirmity, which induces the 
making of a testamentary instrument or a 
contract which would not have been made 
had the mind been true and in its normal 
condition, and cited cases illustrating the 
character of undue influence very fully. 


Dr. S. B. Reeve, of Baltimore, discussed | P® 


at length the medico-legal bearings of undue 
influence. He cited the instance of a man 
who had used undue influence, through pre- 
tended affection, over an old colored woman 
to secure her property. In this case the will 
was set aside. 

Dr. Buckham said it was not the province 
of the judge to give definitions. It was im- 
possible to give exact definitions. Persons 
could be insane on one point. They might 
have delusions and yet not be insane. 

Dr. Kiernan was of opinion that there 
was no such thing as a person insane on one 

int and having but one delusion. The 
Insanity was in the man, not in the delusion. 
Undue influence was not easily proven to be 
exerted. Supposing a female erotic from 
the climacteric left her property to a person 
who pretended to love her, could this influ- 
ence be legally said to be undue? A will 
was more likely to be a perfectly sane per- 
formance than a murder. The burden of 
proof should not be in favor of the party 
opposing the will. Insanity was a relative, 
not an absolute term. 

Dr. Spitzka alluded to the influence of 
hypnotism in tending to cause undue influ- 
ence, and cited Charcot and Babinski’s re- 
cent experiments in illustration. Insanity 
was a general, and not a local disease. 
Strictly partial insanity did not exist. 

“Suppression of the Illegal Practice of 
Medicine” was read by title. . 


SECTION ON MEDICAL JURISPRUDENCE. 


Dr. Frank S. Billings, Director of the 
Patho-Biological Experiment Station of the 
State University of Nebraska, read a paper 
on “The Necessity of a Uniform Standard 
of Education in all American Medical 
Schools.” 

The author is directly opposed to the ex- 
isting system of medical education, and finds 
nothing worthy of praise as it now is. The 
professional results that have been creditable 
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to American medicine have been due more 
to influence outside the schools than to the 
schools themselves. 

The great variation in the course of in-, 
struction in the different medical schools is 
compared, the standard being 56 at the last 
annual report. The actual number of days 
attendance upon lectures required varies be- 
tween 18 and 621 days; this is after deduct- 
ing Sundays and holidays. In Missouri, 
out of eight regular schools, the course 
varies from 224 to 381 days, in New York, 
from 190 to 621 days. 

The following couclusions terminate his 

r: 

irst—No uniformity can be had in 
forensic action until some method is devised 
for bringing the regular medical schools 
into line and inaugurating one system of 
instruction and one system of graduation in 
them all. 

Second.—Forensic medicine must become 
a specialty for both medical and legal ex- 
perts, both of whom must take a full course 
in medicine and law. 

Third.—The desired ends can be best ob- 
tained by inaugurating a course for the med- 
ical schools in the different parts of the 
country by the general government, which 
shall support them; one system of education 
and one system of graduation dominating 
these schools. There should also be a 
national school of comparative medicine, to 
be the chief point of original research and 
medical education in the land. 

Fourth.—The inauguration of a course of 
instruction in pathological anatomy and 
general pathology in all schools. 

Fifth.—The condemnation by the Ameri- 
can Medical Association of all medical 
schools not requiring a 3 years course of 
study of 9 months each. 


OBSTETRICS AND DISEASES OF WOMEN. 


Dr. Morris in his paper on “ Placenta. 
Previa ” said that three fatal cases of pla- 
centa previa that had recently come to his 
notice, two of which be had seen in con- 
sultation, convinced him that some more 
positive and radical views of treatment. 
should be adopted in this grave trouble 
than those suggested in the text-books of the 


day. 

Dr. Morris laid down the following pro- 
positions: 

1. No expectant plan is justifiable in cases 
of placenta previa. The uterus must be 
emptied as soon as possible after the dis- 
covery of the trouble, no matter what the 
stage of pregnancy may be. A halting, hesi- 
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tating ag means danger both to mother 
and child. 

2. That the life of the child must not be 
considered in the treatment of the case. 

3. That the manner of emptying the 
uterus must be left to the individual judg- 
ment of the medical man in attendance. 

4, That in cases of central adherence of 
placenta the safest and best practice is to 
separate the placenta entirely. 

5. That in cases where the placenta is ad- 
herent in the latero-cervical zone of the 
uterus, partial detachment may be sufficient ; 
but if the hemorrhage is not arrested, the 
whole mass should be removed and means 
of delivery at once instituted. 

6. That the colpeurynter is the only tam- 
pon that can be safely used in these cases— 
that sponges, silk handkerchiefs and other 
forms of tampon are nasty, filthy and septic, 
and should never be employed. 

7. That the bi-manual treatment, when- 
ever possible, is the best and the speediest 
form of delivery. 

8. That chloroform must be administered 
in all cases in which manual interference is 
ne . 
In discussing these propositions, Dr. Mor- 
ris said that there is no emergency in obstet- 
rics so dangerous, and in which skill, judg- 
ment and energy are so necessary, as hemor- 
rhage resulting from placenta previa. 
Statistics show that the maternal mortality 
in these cases is from twenty five to forty per 
cent. Of the four cases that had last come 
under his notice, all in consultation, three 
weg fatal--two from septicemia, on the 
ourth day, and the third from sudden and 
uncontrollable hemorrhage. The fourth 
case, which recovered, was treated by a pupil 
of his own, who had lived in the Maternity 
Hospital, Vienna, for two years, and was 
thoroughly acquainted with the procedures 
of that school. He dissented from Dr. Par- 
vin’s recommendation of delay or palliative 
measures in these cases. Patients die from 
two causes, anemia and septicemia. Septi- 
cemia becomes essentially fatal in the pres- 
ence of anemia. The anzmia is the result 
of the repeated hemorrhage permitted to 
take place under the expectant plan of treat- 
ment. 

Statistics show that in cases of placenta 
previa two-thirds of the children perish be- 
fore the full term, and of those that are born 
alive one-half perish soon after birth; there- 
fore, considerations of humanity would lead 
us to think only of thesafety of the mother; 
indeed, in adopting measures for her speedy 
delivery, without regard to the safety of the 
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= more children would be saved in the 
end. 

The manner of emptying the uterus must 
be left, as before stated, to the individual 
judgment of the practitioner. 

he colpeurynter answers many purposes : 
it serves to arrest hemorrhage by the press- 
ure it exercises; it softens the cervix and 
leads to gentle and gradual dilatation of the 
os; it relaxes the vagina and soft parts, and 
thus prepares the way for the use of dilators, 
such as Molesworth’s or Barnes’ bags, or 
even the fingers, if practicable. The col- 
engage should be filled with hot water— 
ot as the patient can bear; this should be 
renewed every hour. 

-Colpeurysis is, he said, little known to the 
general profession. It is only those gentle- 
men who have been educated in Germany, 
particularly Vienna, who are acquainted 
with its remarkable usefulness. There is no 
other means so valuable in the induction of 
premature labor. 

Dr. Hiram Corson, of Pennsylvaia, read 
@ paper on 

ABORTION, 
stating that it was his practice when there 
was hope of saving the embryo to rely on 
the use of anodynes to relieve pain and pre- 
vent contraction of the womb, but when he 
believes there is no hope of saving it and 
miscarriage will occur, he uses the sponge 
tampon in the vagina to prevent excessive 
flooding, and opium for its effect upon the 
nervous system, and then waits sometimes 
months, until the mouth of the womb shall 
open sufficiently to enable the removing of 
the ovum with the fingers. 

He believes early dilatation by tents and 
forceps to be dangerous, and never uses 
them, while with the treatment spoken of he 
has never lost a patient or known of any 
other physician losing one. 

He never has used antiseptics, and does 
not believe there is danger of septicemia 
from absorption of putrid blood. Deaths 
not infrequently occur from the use of tents, 
causing metritis and peritonitis, and these 
can not be attributed to absorption of putrid 
blood. 

He thinks the washing out of the vagina 
and womb with antiseptic fluids after the 
miscarriage unnecessary, annoying, and 
sometimes harmful to the patient. 

The author stated the principal object of 
his paper was to prevent the meddling with 
abortion cases that is likely to result from 
the teachings of the day, especially the use 
of tents and forceps, which have proved 
dangerous to the mother. 
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NOTES AND COMMENTS. 


Irish Moss as a Substitute for Gum Acacia 
in Pharmacy 


Peter Boa has found that by using a hot- 
water funnel and straining a atlas of 
Irish moss through absorbent cotton wool 
supported on muslin, a preparation clear 
enough for all but exceptional purposes could 
be obtained with comparatively little diffi- 
culty. Ifa perfectly water-clear prepara- 
tion be required, it may be obtained by 
making a weak mucilage, filtering it clear, 
and then evaporating to the required con- 
sistency. The mucilage is prepared by di- 
gesting + oz. of washed moss in 24 oz. of 
water for an hour, boiling for five minutes, 
and straining the moss mucilage. It serves 
as well as acacia for chalk mixture; guaiac 
mixture prepared with it has not so green a 
color as that made with acacia. For sus- 
ame copaiba it is superior to acacia. 

paration takes place much more slowly 
and less completely. Part of the copaiba 
remains in an emulsified state at the bottom 
of the bottle when moss is used, but with 
acacia the whole rises to thetop. For emul- 
sifying cod-liver oil it is greatly superior to 
acacia for preventing separation, but finer 
division of the oil is obtained with acacia. 
Moss mucilage 3vj., cod-liver oil 3j., and 
water 3ij., produce an emulsion that does not 
readily separate. Using 3vj. acacia mucil- 
age, 3). cod-liver oil, and 3ij. water, the re- 
sulting emulsion soon separates. It is not 
adapted for suspending heavy powders, such 
as bismuth subnitrate. The mucilage keeps 
well in full bottles — The Chemist and Drug- 
gist, May 14, 1887. 


Practical Notes. 


Collodium antisepticum, which may be 
used like ordinary cotton, is recommended 
(Journal de Médecine,) to be prepared from 
powdered mastic 3 parts, powdered narcotine 
1 part, balsam of Peru 1 part, and chloro- 
form 5 parts. Strips of linen or silk soaked 
in this solution, form an excellent adhesive 
plaster. 

Oleum cinereum is a mercurial preparation 
used by Dr. E. Lang in syphilitic complaints. 
It is prepared by triturating, in a cool place, 
lard, oil, and mercury, until the latter be- 
comes uniformly suspended, the finished 
preparation to contain 20 per cent. of the 
metal. It is used as a local dressing; also 
as an % em to enlarged glands, 0.01 to 
0.02 cc. being given once a week or in a fort- 
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night. For use it is melted by the warmth 
of a hand. 

nguentum crete rate is recom. 
mended by Dr. Dyce Bue worth as an ap- 
plication in erysipelas. It is prepared from 
equal parts of prepared chalk and lard, and 
to each ounce of the ointment is added 30 
grains of carbolic acid. An equally ser- 
viceable ointment is obtained with precipi- 


tated calcium carbonate, and this is of a ° 


pure white color. 

Absorbent wool, a by-product in the manu- 
facture of wool-fat or lanolin, is coming into 
use as a substitute for absorbent cotton, over 
which it is said to have the advantage of 
greater absorbing power for liquids, and of 
much greater elasticity. 


Eye Troubles Due to Chloral. 

“In the January number of the Alabama 
Medical and Surgical Journal, Dr. Wm. 
Cheatham reports two cases of eye disease in 
which the use of chloral produced severe 
photophobia. Dr. C. thinks that the kera- 
titis and choroiditis are due, in part at any 
rate, to the use of chloral. He has seen 
several persons in whom one dose of chloral 
of fifteen grains would produce marked hy- 

remia of the conjunctiva, with pbhotopho- 

ia.” So says the New Orleans Medical and 
Surgical Journal, and asks for the report of 
cases. A case is under our notice at the 
present time. Great photophobia was com- 
plained of, but we did not think of the 
chloral as a cause. Large doses had been 
given while the patient was in a maniacal 
condition. On coming to himeelf, he com: 
plained of the eyes, and there is now no 
doubt that it was due to the chloral. This 
observation of Dr. Cheatham’s is a most 
practical one, and we should like to call the 
attention of physicians to it, and to ask for 
reports of all similar observations. We 
ehenid also esteem it a favor if the oats 
whose eyes meet with this paragraph wou 
give the general profession the benefit of 
their experience—Pacific Medical and Sur- 
gical Journal, May, 1887. 


Fluid Extract of Ergot in Internal Hemor- 
rhoids. 


Dr. Jervy, of Virginia, some six years 
ago, called my attention to the results 
that followed the injection of fluid extract 
ergot into the cavity of the rectum in internal 
a Hesaid some doctor in Richmond, whose 


name I do not recall, read ® paper on the 
subject, and that he had found it good, etc. 
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Of eight bad cases of internal piles, such as 
I had formerly immediately advised opera- 
tive procedure in, siz, treated with one 
drachm fluid extract ergot, in same quantity 
of hot water, injected twice a day, morning 
and evening, so far recovered that there were 
no tumors left to excise or tie. The injec- 
tions were not made in the substance of the 
tumors, but simply with a p. p. syringe, 
thrown up and retained in the rectum. in 
some cases it produced so much uneasiness 
that it was soon voided. The addition of 
ten drops of laudanum to each injection 
secured toleration. This practice cheats the 
surgeon, but as patient and physician are a 
majority, his protest in a democratic commu- 
nity will nut be considered. Of course this 
agent will not cure all cases, but six out of 
eight is a pretty good record.—Dr. Todd, in 
oer edical and Surgical Journal, June, 
1887. 


Danger in Santonin. 

Danger in santonin, even when given in 
moderate doses, was reported some weeks 
since in the Lyon Médical to have been ob- 
served so frequently that the matter has 
been inquired into by the Rép. de Pharm.., 
with the following results : The white san- 
tonin was found more toxic than that 
which had become yellow through exposure 
to sunlight, though the latter did not show 
any diminution in its therapeutic properties. 
Lawre thinks that the dose for a child of less 
than two years should not exceed three- 
fourths of a grain. In all cases it should be 
associated with a purgative—calomel, for 
example—to facilitate its elimination. “San- 
tonin is innocuous or toxic,” he says, “in 

roportion to the rapidity with which it may 
eliminated, and this varies in individuals.” 
Lewin and Caspari recommend that it be 
administered in oily solution. In this form 
it is abeorbed by the intestines slowly enough 
to permit a direct and prolonged contact 
with the worms.— Journal of Pharmacy, 
June, 1887. 


Perfumery as a Sedative. 

Dr. Watson Smith, London, reports the 
case of his own boy, critically sick with 
dysentery, and the stomach so sensitive that 
vomiting was excited immediately any at- 
tempt was made to administer anything. 
The mesred then thought AB wg 
effect o: Hen , and & at, if he 
could 80 deceive the putea as to cause the 
imagination to attribute to the article admin- 
istered the delicate flavor of the perfumery, 
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the effect upon the olfactory nerves would 
be soothing upon the nerves of the palate 
and stomach. 

Some simple diet was given in a spoon 
held with a handkerchief upon which a del- 
icate perfume was sprinkled. The effect was 
excellent, and after a short time medicines 
could be given in the same way, and were 
retained without further disturbance of the 
stomach, and the patient rapidly recovered. 

This plan of masking the sense of taste 
through the influence of perfumery upon 
the olfactory nerves may be equally pleasant 
to adults. , 


Advantages of Cinchonidine. 

M. Legenis, in an elaborate paper in the 
Archives Génerales de Médicine, details the 
results of careful and extended observations 
on the action of cinchonidine and its salts on 
the various forms of intermittent fever. His 
conclusions may be briefly summarized as 
follows: 

(1) That the salts of cinchonidine are as 
efficacious as those of quinine. 

(2) That they may be employed in all 
cases in which the latter are generally used. 

(3) That*the sulphate of cinchonidine is 
well tolerated by the stomach in nervous 
persons or in those intolerant of quinine, and 
that it does not produce either ringing in - 
the ears, nervous agitation, or tremors. 

(4) That the cost is about half that of 
quinine and its salts. 


Nitrite of Amyl in After-pains. 

Mr. F. Wellesley Kendle, of South Mol- 
ton, describes in the Lancet a case of excru- 
ciating after-pains, worse than any during 
labor, in which he broke a couple of nitrite 
of amyl capsules (4 grains in each) into a 
smelling-hottle, and directed the patient to 
take two or three inhalations when she felt 
a pain coming on. The effect was simply 
magical; the pains were immediately re- 
lieved, and shortly ceased altogether, the pa- 
tient being soon able to take some refreshing 
sleep. She quickly made an excellent re- 
covery. Two other cases of less severit 
had similar results, and it was found ‘canal 
uable in the sickness of pregnancy and in 
obstinate cases of dysmenorrhea, without a 
single failure or bad result. 


Method of Inducing Respiration. 
Dr. Enos Blackwell reports a method of 
resuscitating the new-born infant when in an 
asphyxiated condition. It has one very decided 
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merit, that of immediate application, but is, 
as Dr. Blackwell says, a procedure which 
embodies the principles of the Marshall Hall 
method. The child is laid on the palms of 
the accoucheur’s hands, and then rapidly 
tossed with a quick motion, this being done 
while the placenta is still attached. The 
er movement makes the arms fly up, thus 
ifting the chest walls, and the infant takes 
air with a sudden sob. Although a rough 
and ready method, the author has found it 
highly successful in many instances.— Weekly 
Medical Review. 


Spurious Venereal Diseases. 

Mr. Jordan Lloyd, after a careful study 
of the subject, arrives at the following con- 
clusions concerning spurious venereal dis- 
eases : 

1. That a large number of urethral dis- 
charges in the male, although sexual in 
their origin, are not specific. 

2. That many penile sores of sexual ori- 
gin are neither chancres nor chancroids. 

3. That idiosyncrasy plays an important 
part in the contraction of venereal ccs 
of all kinds— Birmingham Medical Review. 


Diuretic Wine. 

The celebrated “Vin Diuretique, Hotel 
Dieu,” as devised and frequently used by the 
great Trousseau, has this composition : 

kK. Digitalis, 

Rad. scilla, 

Juniperis, 

Potassii acetatis, ~ 4 
Alcoholis (90 per cent.) ‘* C. 
Vini albe, ys dccce. 

M. The squills, digitalis and juniper berries 
are to be broken up, and macerated for two weeks 
in the alcohol and wine, the mixture being fre- 
quently stirred. At the expiration of the fort- 
night, it is be pressed, strained, the acetate of 
potash added, and the compound filtered, when it 
is ready for use. 


A Point in the Treatment of Chorea. 

Dr. Flood, of Minnesota, says that he has 
almost constantly found tenderness on pres- 
sure over the fifth cervical vertebra in choreic 
cases. In these he applies the ether spray 
over the tender spot, and follows that with a 
mild counter-irritant. Then with a judicious 
use of tonics and ergot he has generally been 
aoe in the treatment.— Chicago Med. 

mes. 


A Sedative Solution. 


Solution of magnesium bromide, a pre- 
paration largely used in the Philadelphia 
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Hospital by Dr. Da Costa and others as an 
effective sedative without any untoward ef- 
fects, is recommended by Jos. W. England 
(Am. Journ. Pharm., p. 531), to be prepared 
as follows: One pint of diluted hydrobromic 
acid (U. S. P.) is saturated with magnesium 
carbonate (about one troy ounce being re- 
quired). Each fluidram contains seven 
grains of anhydrous magnesium bromide. 


Salol in Sciatica. 

Dr. V. Aschenbach, of Corfu, reports in 
the Fortschritte der Medezin, that, suffering 
from sciatica, for which all known remedies 
have been tried in vain, he at last resolved to 
try an unknown one—to himself, at least, 
unknown © a remedy for sciatica. In the 
evening k ook a dose of 7 grains, and at 
midnight 15 grains, after which he fell 
asleep, and remained perfectly free from his 
pain. 


Socotrine Aloe Leaves for Burns. 

One of the thick aloe leaves is split in half, 
and the fresh inside portion is applied to the 
burn. The pain disappears instantly. The 
green juice of the plant turns violet, and all 
traces of the burn often disappear by the 
next day, except a violet tinge, which ma 
remain for ten or-twelve days.—Le Mo 
Pharmaceutique. 


Apomorphine. 
Rossbach recommends this as an expector- 
ant, in combination with morphine: ~ 
RK. Apomorph. hydrochlor., gr. 3. 
Morphine hydrochlor., gr. 4. 
Acid. hydrochlor. dil., viij. 
Aque, 
Dose.—A teaspoonful every two to four 


v. 
hours, 
To be dispensed in a black or other non-actinic 
glass vial. 


Talc Dentifrice. 


Vigier (Jour. de Méd. de Paris) recom- 
mends the following dentifrice : 
R. Talc, 
Cream of tartar, 
Burnt alum, 
Cochineal, 
Essence of mint, 


2 ounces. 


M. Powder carefully and finely. 
dentifrice. 


S.—Use as a 


Amorphous Borate of Quinine. 

The Rundschau states the medicinal action 
of two such powerful antiferments as are 
combined in amorphous borate of quinine is 
not such as was expected, and that its diffi- 
culty of administration and uncertain action 
will soon render it obsolete. 
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CORRESPONDENCE. 


° Colored Fires. 
Eps. MEp. anp SurG. REPORTER: 


Can you furnish me some formule for 
combining drugs so as to make colored 
fires? To be answered in the MED. anp 
Sure. Reporter. Yours, 

L. M. Foout, M. D. 

Lockport, Iil., June 1, 1887. 

[In view of the fact that the Fourth of 
July is approaching, we are glad to respond 
to this query, although its tenor is not 
strictly medical. The formule are here pre- 
sented through the courtesy of Mr. G. M. 
Beringer, Ph. D., of this city —Eprrors oF 
THE REPORTER. | 

Ist. 


Red.—10 ounces strontium nitrate, 63 
ounces sublimed sulphur, 1 ounce powdered 
charcoal, 3 ounces powdered chlorate of 
potassium. 

Green.—9 ounces barium nitrate, 3 ounces 
sulphur sublimed, 4 ounce powdered char- 
coal, 33 ounces powdered potassium chlor- 


ate. 

Yellow—12 ounces powdered sodium 
nitrate, 33 ounces sublimed sulphur, § of an 
ounce powdered charcoal. 

Blue.—2 ounces ammoniated copper, 4 
ounces sublimed sulphur, 8 ounces powdered 
potassium chlorate. 

2p. 


Red.—4 ounces strontium nitrate, 1 ounce 
pulverized shellac, 1 ounce pulv. potassium 
chlorate. 

Green.—4 ounces barium nitrate, 1 ounce 
pulverized shellac, 1 ounce pulverized potas- 
sium chlorate. 

Yellow.—6 ounces pulverized sodium 
nitrate, 2 ounces pulverized shellac, 2 
ounces pulverized chlorate of potassium. 

The first set of recipes are for the ordinary 
sulphur and charcoal powders. The second 

for shellac in place of sulphur and char- 
coal, and are considered the best. 


The Diffusion of Rational Medicine and 
Liberal Views. 


We print below an interesting note just 
received, and commend to our readers the 
plan advocated. — Eprrors oF THE ReE- 
PORTER. - 


“‘TEHERAN, Persia, April 23, 1887. 
* * * * * * T send. you a copy of the 
Echo de Perse, published at Teheran, and 
enclose a translation of a notice of the hos- 
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aoe for the erection of which permission 

as been granted by the Shah. You are at 
liberty to publish any or all of the article 

in your valuable Reporter, and will be 
leased, I’m sure, to know of our prospects 
ere. 

“We would be many times obliged if a 
plea could be made for the hospital. We 
need $10,000 to put up buildings, baths, 
house for resident physician, etc., and I have 
asked our Society to allow me to ask for 
$5,000 for immediate needs.” 

Translated from the Echo de Perse of 
April 15, 1887: 

“We learn with great pleasure that by 
Imperial firman, His Majesty, the Shah in 
Shah, has authorized the American mission- 
aries to establish, at Teheran, a hospital, 
where, without regard to religion or nation- 
ality, all seeking relief shall be received for 
treatment. Dr. Torrence, physician to the 
mission, has been appointed Director of this 
establishment, which is destined to render 
great service to our cosmopolitan population. 

“His Imperial Majesty, desiring at the 
same time to reward the zeal and devotion 
of Dr. Torrence, who for long years past has 
been gratuitously relieving so much suffering 
and distress, has named him Grand Officer of 
the Order of the Lion and Sun of Persia.” 


A Note from Alabama. 
Eps. Mep. & Sura. REPORTER: 


* %* * * * We are astir now on the sub- 
ject of quarantine. A letter from Dr. Holt, 

resident of the Board of Health of Louisi- 
ana, to Gov. Perry of Florida, was referred 
to me as President of the Medical Asssocia- 
tion of Alabama, and ez-officio President of 
the Board of Health of this State till April, 
1888, to refer to our local board of health 
for action in reference to necessity of rigid 
quarantine at Tampa and other Florida ports, 
it having been ascertained that parties direct 
from Havana, where yellow fever is prevail- 
ing, bad passed into the interior without de- 
tention. By action of our local board Gov. 
Perry was written to, Dr. Holt’s views being 
endorsed. Dr. Jerome Cochran, our State 
Health Officer, has been notified by me, and 
will visit the quarantine stations below us to 
see how effectual they may be to prevent us 
from suffering an invasion of yellow fever, 
and perhaps the worse pestilence, cholera. 
We are satisfied that now, the danger be 
ing known, great care will be taken, and the 
avenues of approach guarded. 

Yours truly, E. H. Saoxt, M.D. 
Birmingham, Alabama, May 30, 1887. 
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Novelties in Hypodermic Medication. 

(A valued, but too modest, correapondent 
in Pennsylvania scores a good point in the 
following note. If any of our ingenious 
readers have hit upon new devices and use- 
ful “wrinkles,” in the use of medicines hy- 
podermienlly, we all want to know of it. 

e shall.do our part, and give some useful 
working formule.—Epirors OF THE RE- 
PORTER. | 

* * * The Reporter I like greatly, 
and renew herewith for one year. I wish 
you would have an article, or several arti- 
ticles, on the hypodermic use of medicines, 
the way to prepare the same for use, and 
dose, etc. There are new things coming into 
use which, if one does not see used, one is 
often at sea to tell how to use the same. One 
will read a most learned article about the 
efficacy of some new drug, without the prep- 
aration, dose or mode of administering being 
even mentioned. For a country physician 
these are all-important, as we do not have 
the opportunity to call in and see the phy- 
sician who has become familiar with its use. 
I feel sure that to give a full description of 
the tion of medicines for hypodermic 


pre 
use will be very instructive to us country- 


NEWS AND MISCELLANY. 


Yellow Fever at Key West. 

The following official report from the 
Supervising Surgeon-General of the U. S. 
Marine Hospital Service is just received : 

The medical officer in charge of the 
Marine Hospital Service (Passed Assistant 
Surgeon Glennan), under date of May 28, 
reports that “ out of a total of 5 cases there 
have been 3 deaths and 1 recovery, and 1 
with a probability of recovery,” from yellow 
fever, “all originating in one infected pre- 
mises. The danger apprehended was on ac- 
count of the large number of unacclimated 
persons in the city, with age’ | means of 
outlet cut off. Many left in ing-vessels, 
and, at my suggestion, Dr. Porter asked the 
Louisiana Board to allow healthy persons to 
go from here this week, subject to inspection 
or detention at the New Orleans quarantine, 
which was granted. At this date no new 
cases have developed, but it is yet too early 
to say that the disease has been stamped out. 
In any event, the care exercised in this in- 
stance by the Board of Health in guarding 
infected houses, fumigating and destroying 
infected material, and in promptly declaring 
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the existence of the disease (measures prob- 
ably for the first time efficiently adopted in 
this place), has practically established an 
outside confidence in —o information 
emanating from here. * * * It is reasonable 
to suppose that the infection was introduced 
here by a Bolio family, who formerly kept 
the San Carlos and Fifth Avenue hotels in 
Havana. During the past winter they have 
brouglit over household goods and stored 
them in the adjoining house. It is said that 
Baker and his wife slept upon one of their 
mattresses. At a special meeting of the 
Board of Health this morning, at which I 
was present, this was recognized as probable. 
The disease may now be said to have three 
foci; and should the Board of Health now 
succeed in preventing its further spread, it 
will only be done by the utmost care and 
vigilance.” 

A telegram, June 1, reports 4 new cases 
in different localities. 

The War Department authorized the 
resident of the Board of Health to use the 
ospital and the laundress quarters attached 

to the military barracks for the treatment of 
yellow-fever patients. Iron bedsteads and 
mattreszes were sent from the marine hos- 
pital stores. 

The United States sanitary inspector at 
Havana, Dr. Burgess, reports that the fur- 
niture bought of Mrs. Bolio and used by the 
Baker family had been used in a hotel at 
Havana, and it is well known that many 
cases of yellow fever had occurred in that 
hotel during the last few years. He himself 
had treated 5 cases in it, and is of opinion 
that the old pillows, bedding, etc., were 
the sources of infection. 


Pennsylvania State Medical Society. 

The thirty-eighth annual session of the 
Medical Society of the State of Pennsylvania 
will be held at the Bedford Springs, June 
29, 30, and July 1st, 1887. The following 
ry are to be read: Address on Surgery, 

r. J. B. Murdoch, Pittsburgh ; Address on 
Ophtnaleneiies Dr. Chas. 8. Turnbull, Phil- 
adelphia ; Report on ee for 1886, 
Dr. Chas. W. Dulles, Philadelphia (request 
of Society, see page 31 of Transactions, 1886) ; 
Medicated Plasters in the Treatment of Dis- 
eases of the Skin, Dr. John V. Shoemaker, 
Philadelphia; Remarks on the Value of 
Diet in the Treatment of Chronic Joint and 
Spine Disease, Dr. A. Sidney Roberts, Phil- 

elphia: Address on Practice of Medicine, 
Dr. Frank Woodbury, Philadelphia; Pala- 
table Therapeutics, Dr. Traill Green, Easton, 
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Pa.; Iodoform in Surgery, Dr. Geo. Stubbs, 
Philadelphia ; The New Methods in the Treat- 
ment of Phthieis, Dr. W. F. Waugh, Philadel- 
hia; Address on Obstetrics, Dr. S. Wolfe, 
kippack, Pa.; Report of a case of Right 
Inguinal Colotomy, Dr. John H. Packard, 
Philadelphia ; Two Cases of Nystagmus, Dr. 
Wm. C. Bane, Washington county; The Sa- 
lient points in the Treatment of Pulmonary 
Consumption, Dr. T. J. Mays, Philadelphia ; 
When and How to use Mydriatics in the 
Eye, Dr. Edward Jackson, Philadelphia ; 
Plastic Surgery of the Vagina, Dr. é M. 
Wilson, Philadelphia; Annual Address by 
the President at court-house, Bedford, Pa., 
Dr. R. Davis, Wilkes-Barre; Address on 
Mental Disorders, Dr. J. Z. Gerhard, Har- 
risburg ; Ovariotomy followed by Hernio- 
tomy four days after—recovery of patient, 
Dr. John C. DaCosta, Philadelphia; Some 
consideration upon the use of Expectorants 
in Pulmonary Diseases, Dr. J. C. Lange, 
Pittsburgh; Ovarian Tumors Complicating 
Pregnancy, Dr. E. E. Montgomery, Philadel- 
hia ; Suprapubic Lithotomy, Dr. Chas. W. 
ulles, Philadelphia Address on Hygiene, 
Dr. J. D. Thomas, Pittsburgh ; Remarks on 
Vomiting, Physiological and Clinical, Dr. J. 
H. Musser, Philadelphia; Abdominal Hys- 
terectumy with specimens, Pyo-salpinx with 
specimens, Fibroid Ovary, Sarcomatous 
vary, Dr. Howard A. Kelly, Philadelphia ; 
Modern methods in the treatment of Pul- 
monary Consumption, Dr. S. S. Cohen, Phil- 
adelphia. 


June 11, 1887.] 


Medical Expert Testimony. 


The Lebanon Gazette, May 26, 1887, con- 
tains a paper by F. H. Darby, M. D., on the 
proper status in court of medical experts, in 
which he expresses the following opinions: 

A witness to fact in court is an individual 
simply in possession of knowledge of the 
case at issue acquired by the natural exer- 
cise of one or more of the five senses. That 
it is the duty of such witness, under certain 
rules and statutory requirements, to commu- 
nicate the same, is well understood. 

The medical profession, by reason of its 
close intimacy with the affairs of life, does 
more of this work per capita than any other. 
Physicians become cognizant of more facts 
than men in any other calling. To attend 
courts and communicate the same isthe duty 
of all good citizens. The medical profession 
is now, as it ever has been, distinguished for 
its patriotic devotion to duty. Doctors, asa 
rule, are unselfish citizens, ever ready for 
any good work. As citizens and tax-payers 
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they claim no immunity from the duties in- 
cumbent on their fellow-citizens. 

But expert testimony calls for the surren- 
der of what only the members of a special 
class can possess—what is, in fact, their stock 
in trade, what they usually sell, and what 
has cost them years of valuable time and 
thousands of dollars to obtain. Its disposal is 
their only resource—their means of earning 
a livelihood. 

Between such a class of persons and jury- 
men there is no analogy; any one can serve 
on a jury, the more ignorant the better, 
while it takes an individual previously and 
specially educated and skilled to be of any 
value as an expert. 

The labor of an expert, making plain and 
intelligible to the court and jury some scien- 
tific problem, is exactly analogous to that of 
an interpreter, a iawyer, a referee or master, 
all of whom receive good pay for their ser- 
vices. 

That our professional knowledge is LA 
Lerty, is admitted by all; that it should a 
ways be held subject to use by the courts of 
justice is a correct principle; but to use this 
or any other property for the public good 
without reasonable compensation, is an in- 
justice. 


The Consulting-room. 


Dr. Dubray has recently published some 
instructive and amusing advice to a begin- 
ner in the medical profession. Dr. Dubray 
distinguishes four kinds of consulting-rooms : 
the unpretentious, the surgical, the artistic, 
and the encyclopedic. They are not pecu- 
liar to France. In the unpretentious con- 
sulting-room the furniture is plain, the book- 
cases small, and there are just sufficient tables 
and chairs to allow the patient to sit down 
and the medical man to write a prescription. 
The surgical consulting-room presents instru- 
ments and appliances scattered about in an 
apparently artless manner. Dr. Dubray 
thinks that, except in the case of a surgeon 
of admitted renown, an exhibition of this 
kind is in bad taste. We, however, quite 
agree with the British Medical Journal that 
all such exhibitions are in bad taste. Com- 
plete abstention from parade of instruments 
is the best rule. It is not advisable to leave 
hypodermic syringes about the table, with 
specula serving as paper-weights. These in- 
struments should not be made into advertis- 
ing agents any more than the herb-doctor’s 
tape-worms and foetuses in alcohol. Even 
the gynecological couch should be kept in a 
corner, and not placed well in the light, 
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showing off its supply of steps and elevati 
mechanisms. Such practices savor too muc 
of the crocodile which hung from the ceiling 
of the alchemist’s laboratory. 


“Specialism in Excelsis!’’ 

The Lancet of May 21, 1887, amuses its 
readers with the following thrust at an 
American Society : 

“We have received a programme of the 
first annual meeting of the ‘ Association of 
Genito-urinary Surgeons,’ which is being held 
this week at the Laurel House, Lakewood, 
N.J. The establishment of this Association 
has been attended with so much success, and 
commends itself so thoroughly to the more 
enlightened members of the profession, that 
many similar ones are shortly to be inaugu- 
rated! Among those more immediately to 
be promoted are associations of ‘ Umbilicolo- 
gists,’ of ‘ Rhinologists,’ of ‘Tenotomists,’ of 
of ‘ Depilatory Surgeons, and of ‘Skin- 
grafters.. The only reason we can perceive 
why this should not be yoo extended 
is that surgery as an art would, by such 
differentiation, speedily be resolved into 
its constituent elements, and its professors 
broken up into repellent groups of solemn 
deliberators on the utility and beauty of the 

tion of parts.” 

his is all very funny, but if it had been 
held back until after the report of the meet- 
ing referred to, we think it would not have 
been published ; for the objects of the Asso- 
ciation of Genito-urinary Surgeons, as ex- 
plained by the President, are so sensible, 
and the proceedings at its first meeting were 
80 instructive, that it deserves to be encour- 
aged, and not to be ridiculed. 


Measures to be Taken to Prevent the Spread 
of Yellow Fever. 

A telegram from Washington, D. C., dated 
June 4th inst., says: Surgeon-general Ham- 
ilton to-day received a telegram from the 
Governor of Florida as follows: 

“Florida has no Board of Health. I hope 
you will give such aid as you can to local 
sag Mag to eradicate yellow fever in 
Key West and prevent its spreadin;: to other 
localities.” 


Suryeon-general Hamilton replied by tele- 
graph as follows : 

“If the Legislature is in session, can they 
not pass necessary laws? Please state re- 
sources at your command. I am instructed 
by the Secretary of the boro thy assure 


you of the full coéperation of the 
in supplementing State forces.” 


partment 





Dr. Hamilton also telegraphed Dr. J. P. 
Hall at Tampa, Fla., that the Post-office De- 
partment wants the mails fumigated, and 
that the Marine Hospital Bureau will assume 
all reasonable expenses incured in the fumi- 
gation. 

The total number of cases of yellow fever 
at Key West to date is 13, of which 4 have 
resulted fatally. Six patients are sick and 
three convalescent. 


Illness of Professor Billroth. 

Prof. Billroth has been dangerously ill. 
He suffers from a fatty heart and great ex- 
haustion. At one time his life was despaired 
of, and intense feeling was manifested, not 
only by the whole of the medical profession 
and the medical students of the city, but by 
leading personages throughout Europe, and 
telegrams were received from friends in all 

rts of the world, making anxious inquiries. 

e are glad to state that Professor Billroth’s 
illness has taken a more favorable turn, and 
that he is now rapidly regaining his usual 
state of health. 


The Climatological Society’s Officers. 

At the meeting of the American Climato- 
logical Society, ped 1, the following officers 
were elected for the ensuing year: President, 
Dr. A. L. Loomis, New York; Vice-Presi- 
dents, Dr. A. Y. P. Garnett, Washington, 
and Dr. J. T. Whitaker, of Cincinnati; 
Secretary and Treasurer, Dr. J. B. Walker, 
Philadelphia; Councillors, Drs. E. T. Bruen, 
Roland G. Curtin, Philadelphia; J. H. Tyn- 
dale, J. F. Bosworth, New York: and Fred. 
C. Shattuck, Boston. 


Hydrophobia. 

The daily newspapers state that the four- 
year-old daughter of Greenberry Davis died 
on Sunday, May 29th, of hydrophobia, at 
Wood’s Run, near Pittsburg. She was bit- 
ten by a dog about seventeen months ago. 

[We would be glad to have some accurate 
and reliable account of this case, which is, 
we believe, the first one reported in the State 
of Pennsylvania for more than a year.— 
EDITORS OF THE REPORTER. } 


The Association of American Physicians. 
The Afsociation of American Physicians, 
in session in Washington, elected officers for 
the ensui 
William H. Draper ; First Vice-President, 
Dr. Francis Minut; Second Vice-President, 
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year as follows: President, Dr- 
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Dr. R. Palmer Howard; Recorder, Dr. Wil- 
liam Osler; Secretary, Dr. Henry Hun; 
Treasurer, Dr. W. W. Johnston; Member 


of the Council, Dr. William Pepper. . 





Preserving Salts. 

Paul Weferlingen, in Phar. Ztg., recom- 
mends the following for siege fish or 
butcher’s meat during warm weather: (1) 
Common salt, 8 parts; nitrate of potash and 
salicylic acid, of each 1 part; (2) boracic 
acid, 30 parts, nitrate of potash and common 
salt, of each 35 parts. A preserving powder 
for tinned fruits is composed of a 
acid, 5 parts ; and powdered sugar, 95 parts. 
This is sprinkled over the surface, and may 
also be used for sprinkling over fresh fruit, 
such as strawberries, which have to be kept 
over night. 


Professor Baird Seriously Ill. 

Prof. Spencer F. Baird, Secretary of the 
Smithsonian Institution, is quite ill of an af- 
fection of the heart and kidneys. He left 
Washington for a rest and change of scene 
a short time ago, but, as it did him no good, 
he returned and is now in bed. A consul- 
tation was held on the case on June 1 by Dr. 
N. S. Lincoln, of Washington, and Drs. 
Mitchell and Osler, of Philadelphia. 





Meeting of the American Otological Society. 

The 20th annual meeting of the American 
Otological Society will be held at the Pequot 
House, New London, on Tuesday, July 19, 
1887, at 10:30 a. m. 





Items. 

—* Disease” is the name given to one of 
the swift yachts of the Burlington Ice Yacht 
Club. The Disease must be a kind of run- 
ning disorder—possibly mastitis.— New York 
Medical Record. 

—Nebraska has established a State Board 
of Health, consisting of one graduated phy- 
sician, of at least ten years’ practice, from 
each of the seven congressional districts, and 
one at large, with the Governor as presiding 
officer. 


—Dr. Hewson Bradford was recently 
elected by the Board of Managers of the 
Pennsylvania Hospital a member of the 
staff of the out-patient de ent, to fill 
the vacancy caused by 
Elliott Richardson. 


—H. W. Stevens and W..J. Spencer en- 
gaged in an eating match in Salem, IIl., last 
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week. The match was to see which could 
increase his weight most by eating. Spencer 
increased his weight by six and a quarter, and 
Stevens by six and a half tie 

—Investigations into the spread of tuber- 
culosis among the blooded cattle at the 
Rhode Island State Farm have culminated 
in the extinction of the herd of sixty cows, 
and sixteen draught cattle exposed will be 
killed in a few days. The loss to the state 
will be $7,000. 

—tThe season of the Sanitarium has been 
formally opened on Thursday, June 2d, on 
the new grounds at Red Bank, New Jersey. 
The new site comprises 83 acres of land, with 
two large brick buildings, a shaded park of 
biga acres, with a river front of over 800 
eet. 

—The mortality of the entire globe, as 
given by a continental journalist who has 
made the computation, is as follows: Rer 
minute, 67; per diem, 97,790; and per 
annum, 35,639,835; whereas the births are 
36,792,000 per annum, 100,000 per diem, 
and 70 per minute. 

—Dr. George de Schweinitz has been 
chosen as an additional ophthalmological 
surgeon in Philadelphia Hospital by the 
Board of Charities and Correction. Dr. de 
Schweinitz is already consulting oculist at 
the Orthopeedic Hospital and the Children’s 
Hospital and Dispensary. 

—There has been but one May as warm 
as the one that is just over for sixteen years, 
and perhaps longer; and people curious about 
woth wisdom will be interested in noting 
that there has been but one May as dry as 
May, 1887, for the same term of time. May, 
1880, was somewhat warmer than last month, 
and it was likewise a fraction drier. The 
coincidence is sufficiently striking to invite 
meteorologists to make search for other syn- 
chronous phenomena. 


—It is said that there is not a horse doc- 
tor who would change places with the aver- 
age family physician. They make from 
$3,000 to $5,000 a year, or from $15 to $20 
a day, and the anxiety they undergo is not 
half so great as that of the man who has 
human patients to attend to. The veteri- 
nary surgeons all make money. They 
charge $2 a visit, though the ailment be 
nothing more serious than influenza. They 
often have their own “drug stores,” and 
make a big profit out of them. 

—In Scribner's Magazine for July, Prof. 
D. A. Sargent, M. D., of Harvard College, 
who is perhaps the best authority in this 
country on the general subject of athletics, 
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will publish, as the fruit of many years’ prac- 
tical rience, his first extended article in 
that field, under the title “The Physical 
Proportions of the ical Man.” In it 
Professor Sargent will give a standard of 
physical measurement, based on the measure- 
ments of ten thousand individuals. This 
furnishes a basis of comparison by which 
any person can gauge his proportions with 
thoee of the typical man. The article will 
contain charts for this purpose, founded on 
these observations. 


i 


OBITUARY NOTICE, 
Dr. ALBERT KELLOGG. 


Dr. Albert Kellogg, the pioneer botanist 
of the Pacific coast, and the last surviving 
charter member of the California Academy 
HF, Sciences, died at Alameda, March 31, 
1887. 


REGISTRAR GEORGE E. CHAMBERS. 


George E. Chambers, Registrar of the 
Bureau of Health, died in this city. His 
illness was caused by an affection of the 
heart, and lasted over five weeks. Mr. 
Chambers was about fifty-five years old, and 
a native of Philadelphia. Hie began his 

ublic life as a clerk in the office of County 

mtroller Hufty. When the Registry Bu- 
reau of the Board of Health was established 
on July 1, 1860, he was elected Registrar, 
and continued in that office until his death. 
He took a great interest in his work, and 
was regarded as a very expert statistician. 
He leaves a wife and two sons, one of whom 
is Dr. George H. Chambers,- Assistant De- 
monstrator of Normal Histology in the Med- 
ical Department of the University of Penn- 
sylvania. 


Dr. WILLIAM GARDENER. 


Dr. William Gardener, for many years a 
racticing physician in this city, died on 
ednesday evening, June 1, 1887, of pneu- 
monia, at his residence, southwest corner of 
Seventh and Parrish streets. He was born 
in Bristol, England, in September, 1814, and 
came to this country when twenty years of 
age, settling in Philadelphia. After servin 
for a time in the pharmacy of Dr. Feasvel 
he studed medicine, and graduated in 1842 
from the Pennsylvania Medical College. 
Dr. Gardener devoted a portion of his 
early medical career to practicing his 
fession along the banks of the Schu 


ill 
river, his journeys being always ‘nails on 
horseback. He took a great interest in 
medical matters, and, it is said, was one of 
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the founders of the Medico-Chirurgical Col- 
lege. He was also connected with several 
medical organizations, including the County 
Medical Society. 

=i 9-9 ie 


Official List of Changes 
OF STATIONS AND DUTIES OF OFFICERS. 
Medical Department U.S. Army, May 29 to June 
4, 1887: : 

Major B. E. Fryer, surgeon, granted two 
months’ Jeave on account of sickness ; per- 
mission to apply for anextension. 8. O. 28, 
Div. Pacific, May 28, 1887. 

Captain Paul R. Brown, ass’t surgeon, 

ted leave of absence for four months. 
. O. 126, A. G. O., June 2, 1887. 

Capt. H. O. Perley, ass’t surgeon, relieved 
from duty at Ft. Maginnis, M. T., and or- 
dered for temporary duty at Fort Snelling, 
Minn. S. O. 49, Dept. Dakota, May 23, 
1887. ; 

1st Lt. Leonard Wood, ass’t surgeon, or- 
dered for temporary duty at Fort Huachuca, 
A. T., relieved from duty at Hdgqr’s Dept. 
Ariz. S. 0. 126, A. G. O., June 2, 1887. 

1st er: ise te rue’ a surgeon 

recently appointed), ordered for temporar 
i at Waehin ton Barracks, D. C. PS. . 
122, A. G, O., May 27, 1887. 
In the Medical Corps of the Navy for the week 
ending June 4, 1887. 

Surgeon John F. Bransford, ordered to 

the Smithsonian Institution at Washington, 


D.C. 
Surgeon J. Rufus Tryon, detached from 
the uw S. S. “Quinnebaug,” and ordered 


home. 

Surgeon Charles A. Siegfried, ordered to 
the U.S. S. “ Quinnebaug.” 

Assistant Surgeon William Martin de- 
tached from the U. S. S. “ Pinta,” and or- 
dered home. 

Passed Assistant Surgeon Henry ‘B. Fitts, 
detached from the Receiving Ship “ Ver- 
mont,” and ordered to the U. S. S. “ Pinta.” 

Assistant Surgeon James G. Field, ordered 
to the Receiving Ship “ Vermont.” 


U.S. Marine Hospital Service, for the week ended 
June 4, 1887: 

Goldsborough, C. B., surgeon, detailed to 
represent the service at the meeting of the 
American Medical Assoiation at Chicago, 
Illinois, J mee My 1887. June 1, 1887. 

Banks, C. E., passed assistant surgeon. 
When relieved to rejoin station at Boston, 
Mass. May 23, 1887. 

_ Norman, Seaton, assistant erage When 
relieved to rejoin station at Cape Charles 
Quarantine. May 26, 1887. 
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